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Surgery of Toxic Goitre’ 


BY CHARLES F. NASSAU, M.D. 


Assistant Professor of Surgery in the Jefferson Medical College of’ Philadelphia; 
Surgeon to St. Joseph’s and to the Frankford Hospitals 


It has been repeatedly noted that follow- 
ing the removal of simple goitre, especially 
those of large size, some patients have re- 
ported an improvement in general health 
beyond what one would anticipate from 
the mere removal of the gland. In some 
cases the improvement seemed to pertain 
principally to the nervous system, in some 
cases to the heart. The improvement is due 
to the loss of thyroid activity. 

It is now well recognized that two dis- 
tinct types of goitre produce clinical syn- 
dromes that are attributed to alterations 
in the secretory activities of the gland: (1) 
Hyperthyroidism of exophthalmic goitre in 
which the symptoms are characteristic. (2) 
Adenoma with hyperthyroidism. The lat- 
ter in many respects resembles exophthal- 
mic goitre, but on careful examination can 
be recognized as a clinical entity. In fact, 
with the exception of exophthalmos, all 
the characteristics of true exophthalmic 
goitre may be present in cases of toxic ade- 
noma: increased basal metabolism, tachy- 
cardia, increased respiration, nervousness, 
tendency to fever, emaciation, increased 
appetite. 

There is a third syndrome often mistaken 
for hyperthyroidism. These patients pre- 
sent nervous manifestations, with tremor, 
tachycardia, although of a different kind en- 
countered in hyperthyroidism. The thyroid 
gland is generally enlarged, due to increased 


2 Read before Philadelphia County Medical Society, 
January 11, 1922. 


colloid content. The basal metabolic rate, 
however, is always normal. The import- 
ance of considering the latter group is that 
they respond to medical treatment and 
surgery is contraindicated. It is compar- 
atively seldom, however, that the adenomata 
will produce extreme degrees of toxicity. 

As far as treatment is concerned no dif- 
ferentiation should be made between ex- 
ophthalmic goitre and thyrotoxicosis from 
adenomata. The same regimen of treat- 
ment which has proved effective in the 
treatment of exophthalmic goitre will pro- 
duce like results in toxic adenoma. 

In judging the degree of toxicity, loss of 
weight and increased pulse-rate often reveal 
the degree to which toxicity has progressed. 
Judd states that the loss of weight is par- 
ticularly important, and by carefully noting 
this symptom an estimate can be made not 
only of the severity of the toxicity, but also 
of the length of the patient’s attack. Loss 
of strength indicated by weakness of the 
extensor muscles and the patient’s inability 
to raise his body up a step or his ability to 
walk a short distance is also an important 
test of the degree of toxicity. The pulse- 
rate, nervousness and tremor are influenced 
by so many factors that they do not ‘have 
the value of the loss of weight and strength 
in determining the degree of toxicity. 

The degree of thyrotoxicosis estimated 
from the clinical features and the hyper- 
thyroidism ascertained from the basal 
metabolic rate always correspond. 
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In actual practice Boothby found that at 
least 95 per cent of all abnormally increased 
metabolic rates are due to hyperthyroid- 
ism, if a febrile condition is eliminated by 
the thermometer. The basal metabolic rate 
is of the utmost value in the -differential 
diagnosis of mild hyperthyroidism and a 
neurosis simulating hyperthyroidism, which 
often may be associated with an enlarged 
colloid goitre or a thyroid adenoma which 
is not producing an excess of thyroid hor- 
mone. The metabolic rate is also of value 
in following the course of hyperthyroidism 
and the effect of treatment thereof. The 
basal metabolic rate, however, does not tell 
whether or not an operation is safe. In 
general the mortality rate is increased in 
the group of patients with high metabolic 
rates, and therefore the ability of the patient 
to withstand thyroidectomy as a primary 
operation must be carefully considered. As 
a general rule preliminary ligations are less 
frequently indicated in patients with rates 
below 50 and very rarely in patients with 
rates below 40. 

Occasionally a normal metabolic rate is 
found in a case of quiescent hyperthyroid- 
ism that may be misleading unless attention 
is paid to the history of the disease, care- 
fully elicited from the patient. 

It is now well recognized that surgical 
mortality is unusually high in patients 
operated upon in a state of progressive 
hyperthyroidism, or at the peak of a hyper- 
thyroid wave. 

Every surgeon has encountered cases of 
apparently spontaneous cure of exophthal- 
mic goitre. The natural course of the disease 
must be considered. The hyperthyroidism 
occurs in exacerbations. The symptoms 
develop gradually, and after a certain time, 
usually a few months, they reach their cli- 
max. Remember, however, that should the 
patient survive the acute attack there is 
almost never a return to normal. 

The high mortality of the early opera- 
tions for hyperthyroidism was due largely 
to the fact that operation was undertaken 
when the disease was progressing rapidly. 
It is true that fatalities will occur in some 
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cases regardless of the treatment employed, 
but as a rule more patients will be saved if 
palliative measures are resorted to during 
the progress of the attack, instead of the 
radical operation. Ligation of the thyroid 
vessels helps more than any of the other 
palliative measures, but it must not be done 
in the very severe cases, at least until the 
simple procedures have been tried. 

Too often do we see patients with un- 
stable nervous systems and weakened 
hearts, slight exophthalmos and normal 
thyroid, who are supposedly cured. The 
same condition is found in patients after 
surgical treatment, due to the insufficient 
removal of thyroid tissue, but more often 
due to weakened and bad hearts before the 
operation. The operation should not be 
deferred until the heart injury is beyond 
repair. 

The +-ray treatment will do no good in 
cases of colloid or adenomatous goitre. The 
results of +-ray treatment have not been 
satisfactory. Its greatest value is in the 
thyroid enlargement of adolescence, par- 
ticularly in young girls. Da Costa has re- 
peatedly emphasized in his clinics the dan- 
gers of «-ray therapy in goitre cases: (1) 
The gland may be destroyed functionally 
and a state of hypothyroidism result -if the 
treatment is carried too far. (2) The 
formation of connective tissue in the gland 
renders subsequent operative treatment 
more difficult. (3) A fatal reaction may 
follow the application of the initial treat- 
ment. 

Liek concludes from a study of 100 
operative and 100 cases in which roentgeno- 
therapy was used that the ultimate results 
are in favor of surgical treatment. In those 
cases in which there is the slightest sus- 
picion of enlarged thymus irradiation should 
be employed. The treatment of toxic goitre 
is operative. Autointoxication and all focal 
infections should be eradicated. During 
and after operation the morbidly excited and 
excitable neurotic must be watched over 
with extreme solicitude. The diet should 
be carefully regulated and the patient have 
plenty of rest. The patient should be under 























control for a period of from three to six 
months. 

The choice of operation depends on sev- 
eral important factors and no fixed rule 
can be made for any group of cases. The 
type of operation not only varies with each 
patient but with the stage of the disease. 
In extremely grave cases it may be neces- 
sary to diminish the secretion by multiple 
steps: ligation of one vessel, followed by 
ligation of the second vessel, partial lobec- 
tomy, complete lobectomy. 

Patients are usually dangerous risks dur- 
ing acute thyroid crises. The latter are best 
treated by rest, fluids and careful nursing 
until the crisis is passed and there is a gain 
in weight with a corresponding subsidence 
of the pulse-rate, the nervousness, and the 
mental irritability. 

Ligation is performed with two ideas in 
view: first, as a means of testing the pa- 
tients who seem fit surgical risks for 
thyroidectomy, but conerning whom there 
is enough doubt to make ligation the safer 
procedure ; and, second, as a means of pre- 
paring patients for thyroidectomy. The 
interval between operations is determined 
by the physiologic adjustment. Usually an 
interval of a week is allowed between liga- 
tions. In desperately ill patients I follow 
Crile’s advice and have frequently per- 
formed ligations without moving the pa- 
tients from their beds in room or ward. 
Above all, do not operate on such patients 
if it be reported that they have had a very 
restless night preceding the day of opera- 
tion. Never let a very toxic patient know 
when operation is to take place. If a patient 
who is thought well enough to go to the 
operating-room vomits before the beginning 
of anesthesia, postpone operation. 

The result of ligation is often striking, 
and some patients are so improved that they 


consider themselves cured and do not re-. 


turn for further treatment. It is always 
best to advise thyroidectomy and to dwell 
on the point that only the radical portion 
of the treatment will cure, and that the pre- 
liminary treatment is only for the safe- 
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guarding of the patient from a disaster. As 
a rule lobectomy should be performed 
after an interval of about three months. 
With the removal of the glands the danger 
of relapse is materially reduced. 

The surgical treatment of mild cases is 
very gratifying, but the very severe cases 
require time, patience, and all sorts of ex- 
pedients to tide them over where it is safe 
to operate. Usually in mild cases a wedge- 
shaped bilateral resection with complete 
suture of the capsule is sufficient. In the 
severe cases the greater part of the gland is 
removed, leaving a thin layer of thyroid 
tissue lining the posterior surface of the 
capsule. One-sixth of the gland is sufficient 
to maintain normal function. In very severe 
cases, especially those in which the toxemia 
has resulted in a dilatation of the heart 
with broken compensation, lobectomy should 
first be done on one side and then on the 
other as soon as the reaction from the first 
procedure has subsided. 

The scar following a technically well-per- 
formed operation is not nearly so noticeable 
as a slight enlargement in the thyroid gland. 
One advantage of subtotal thyroidectomy 
over lobectomy is that it leaves a symmetri- 
cal scar. The trachea in all cases should be 
cleared of thyroid tissue. 

In the operative treatment of all patients 
having difficulty in breathing, usually pa- 
tients with large goitres and scabbard 
trachea, and in substernal and intrathoracic 
goitre, tracheal obstruction may be encoun- 
tered at any stage of the operation. Under 
such conditions the surgeon will best con- 
serve the life of his patient by using intra- 
tracheal anesthesia. 

The recommendation of Balfour that the 
isthmus be divided and the lobes of the thy- 
roid turned outward as the primary step in 
patients with respiratory embarrassment is 
most valuable. 

Care given to details, as to drainage, 
wound closure, accurate suture of ribbon 
muscles, if cut, and the platysmal layer, will 
earn the gratitude of patients who obtain 
practically invisible scars. 








Two Advanced Cases of Cancer of the Face— 
A Warning Against Delay in Treatment 


BY HOWARD A. KELLY, M.D. 


Emeritus Professor of Gynecology in the Johns Hopkins University, Baltimore 


The cancer campaign covering the last 
decade has undoubtedly done a great good 
in stirring up many patients to seek advice 
at an earlier stage of the disease, and to that 
extent it has lessened the mortality from 

















Fic. 1.—Extensive epithelioma, destroying the whole 
face. Patient in my ward in the Episcopal Hospital, 
Philadelphia, during my residency, 1882-3. 


that scourge. It is still sometimes difficult, 
however, to persuade patients who are not 
suffering that their small lesion is so serious 
as to demand immediate attention. This is 
often the case with face lesions which at the 
onset appear so insignificant. 

For the benefit of the radium therapeu- 
tists, to whom this class of cases belongs, if 
the highest interests of the patients are to 
be consulted, I present here two cases, one 
a woman (Fig. 1) coming under my obser- 
vation while I was yet a resident in the 
Episcopal Hospital, in Philadelphia, about 
the year 1883, and the other a man, a 
patient seen with Dr. R. B. Greenough, of 
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Boston, to whom I am indebted for the 
photograph (Fig. 2). 

If a man with a beginning cancer of the 
face demurs over treatment, I find it 
effective to show him these photographs 
demonstrating the possible outcome of his 
trouble if neglected; such a graphic demon- 
stration is worth more than many words. 

Alongside of these terrible wrecks of 
basal-celled epitheliomata I place, by way of 
contrast, cases treated and cured by radium. 
(Case No. 5 is the only one remaining under 
treatment.) Some of my confréres hesitate 
to use the word “cure,” but my experience 
has been large enough and long enough to 





Fic. 2.—Epithelioma involving the whole upper face, 
eyeballs, and forehead, extending back on to scalp, show- 
ing the hopeless condition of many of these sufferers 
previous to the advent ot radium. 


permit me to say “cure” without hesitation. 
( Figs. 3, 4, 5, and 6.) 

The estimate was made some years ago 
that about 95 per cent of all these growths 
could be eliminated by radium, and as a rule, 
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Fic. 3.—Type of epithelioma practically always curable Fic. 4.—Epithelioma of the nasal ala, curable without 
by radiation without deformity and, as a rule, without scar by radiation, but involving serious destruction of 
even leaving a scar. tissue and deformity if treated surgically. 











Fig. 5.—Epithelioma below left malar region, curable in Fic. 6.—Epithelioma of the right malar region extending 
two treatments by radiation without deformity. to ear, cured in one treatment. As a rule, for this type, 
two treatments are called for. 
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if the dosage was large enough, with but a 
single treatment—say a gramme for twenty 
minutes at a quarter of an inch distance, a 
good average dose. 

Curiously enough it is with us here, as 
with surgery, more difficult to treat the 
advanced cases successfully ; indeed, for the 
surgeon any large cancer of the face is an 
impossibility. Our early experience also 
showed that the more advanced the disease, 
the more likely were certain areas to escape 
successful radiation, and then to prove 
refractory to later treatments; especially 
was this the case when the disease had 
invaded the deeper parts and the mucous 
membranes. 

Lately, however, with larger experience 
and increasing skill in handling radium, and 
learning its powers as well as its limitations, 
we have demonstrated the possibility of 
curing even some of these more extensive 
lesions. In such difficult border-line work, 
where we are advancing hesitatingly, slowly, 
but still definitely, from year to year, the use 
of radium is unavoidably more of an art 
than a science. It is most important to 
attempt at the first treatment to knock out 
the disease, while not injuring the still 
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sound protecting tissues underneath or in 
the periphery. Even an excessive irritation 
must be avoided, as it then necessitates the 
suspension of all further treatments over a 
long period. It not infrequently happens 
that one inexperienced in radium therapy 
gives an excessive dose over some limited 
area, and then sends the patient elsewhere 
for a continuation of the treatment. It is 
then hard for the patient to understand why, 
when she may have come a long distance, 
the treatment cannot go on immediately as 
proposed by her home doctor. In this way 
the golden opportunity may be lost and a 
life sacrificed, by the delay necessitated by 
an overtreatment which has done no manner 
of good. 

In an advanced case it is necessary to give 
a plus erythema dose, and then to follow it 
up according to the response in the observed 
effect. A homogeneous maximum dose over 
a large area is arrived at by observing the 
factors of surface distribution, filtration, 
and distance. 

Let me earnestly observe that it is highly 
improper to treat large growths with small 
quantities of radium, say sad thirty, or 
fifty milligrammes. 





Heliotherapy in the Treatment of Tuberculosis 


BY W. G. TURNBULL, M.D. 


Medical Director, Pennsylvania State Sanatorium for Tuberculosis, Cresson, Pa. 


From time immemorial the value of sun- 
light in promoting the healthy growth of 
plants and animals has been generally 
recognized. It is therefore strange that the 
practicing physician has given so little 
attention to sunlight as a possible thera- 
peutic aid in the treatment of disease, 
particularly those conditions characterized 
by wasting and low vitality. 

There have recently appeared in the 
medical journals several excellent scientific 
articles on heliotherapy. These have been 
valuable and interesting, but it is possible 
that their scientific nature and the emphasis 
laid on the action of the various light rays 


have rather awed us and made us hesitate 
to use a valuable therapeutic measure. In 
feeding children. we do not hesitate to use 
milk because we do not completely under- 
stand the nature and action of its vitamines ; 
no more should we hesitate to use sunlight 
merely because we do not know whether we 
are indebted to ultra-violet rays or infra- 
red rays for our results. 

For the past two years a special effort has 
been made at the Pennsylvania State Sana- 
torium, Cresson, to utilize direct sunlight in 
the treatment of patients. Approximately 
seven hundred patients are cared for in this 
institution, two hundred of them _ being 

















children. About ten per cent of these 
children have tubercle bacilli in their 
sputum, and an additional ten per cent have 
toxic symptoms or surgical complications 
necessitating special care. The remaining 
four-fifths of the children are of the type 
usually seen in tuberculosis sanatoria and 
variously classed as “incipient,” “pretuber- 
culous,’ “suspects,” or “contacts.” They 
are underweight, undernourished, anemic, 
with more or less glandular enlargement, 
and a tendency to irregularities of tempera- 
tures. 

It was early recognized in treating these 
children that the monotony of the usual 
sanatorium routine was unbearable and 
unnecessary. Outdoor schools and well- 
equipped playgrounds were therefore pro- 
vided for them. 

In applying heliotherapy in the children’s 
department a special class was made of the 
sick children and those with surgical com- 
plications. These were placed on blankets 
on the lawn under care of a nurse. Their 
exposure to the sun was regulated according 
to the principles laid down by Rollier, the 
lower extremities being exposed for fifteen 
minutes the first day, the time of exposure 
and the area exposed being increased from 
day to day. After exposure of the entire 
naked body was secured an arbitrary 
maximum of three hours’ exposure daily 
was decided upon, this being divided into 
two exposures of not over one and one-half 
hours each. The nurse was held strictly 
responsible for avoiding sunburn. It was 
found that different types of skin reacted 
very differently in this respect, and that 
great care was necessary during the early 
exposure. j 

While the results secured from this treat- 
ment have not been perfect, they have been 
extremely encouraging and have so im- 
pressed us that we would not be willing to 
give it up. The sun treatment is pleasing 
to the children. Contrary to our fears we 
did not see any bad results even in the 
positive sputum cases. In only two cases 
was there a tendency to headache and rise 
of temperature after exposure. In both 
cases this was controlled by protecting the 
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head and eyes by a straw hat. The good 
results were shown by disappearance of 
cough, increased appetite, increased muscu- 
lar development even in cases taking no 
exercise, greater regularity of temperature, 
and decrease of pain in surgical cases. 

In treating the large class of ambulatory 
children it seemed inadvisable to restrict 
normal activity or to interfere with school 
work to the extent necessary for carrying 
out this complete heliotherapy treatment. A 
modified form of treatment was therefore 
adopted. The boys were dressed in the 
lightest cotton bathing suits that could be 
procured. For the girls a loose-fitting one- 
piece bifurcated garment was made, 
reaching from the angles of the scapule to 
the middle of the thighs, and held up by 
narrow shoulder-straps. Shoes, stockings 
and underclothing were discarded. These 
suits were worn constantly at school and at 
play. It was the original intention to dress 
half the children in this manner, allowing 
the remainder to wear the clothing usually 
considered necessary, hoping that in this 
manner a check on our results could be 
secured. The undress uniform proved so 
popular, however, that this attempt had to 
be abandoned and all dressed alike. 

While it is inadvisable to be too positive 
as to the relations between cause and effect, 
it is the opinion of those who have been 
handling our children for the past eight 
years that they have never done as well or 
improved as rapidly as they have during the 


- past two years. It is certain that they have 


never been as happy or looked as well. The 
filling out of wasted arm and shoulder 
muscles and the disappearance of glandular 
enlargements have been two of the most 
marked results of this treatment. 

During the period of sun treatment the 
children have enjoyed remarkable freedom 
from ordinary colds and nasal infections, in 
spite of the fact that they have worn their 
scanty uniforms on the playground during 
rains as well as in the sunshine. Their eyes 
have seemed brighter, their vitality greater, 
their appetite better, their sleep sounder, 
and their improvement more rapid than 
ever before. 
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Unfortunately the use of heliotherapy 
among the adults of the institution has been 
limited on account of the lack of suitable 
porches. Approximately twenty-five cases 
of active pulmonary tuberculosis have been 
treated after the method of Rollier. The 
results secured in these cases have been 
sufficiently encouraging to justify the erec- 
tion of sun porches which will give the 
opportunity of a more thorough trial. The 
impression created by this rather limited 
series of cases is that the dangers of sun 
exposure in pulmonary tuberculosis have 
probably been somewhat overdrawn. In 
none of our cases was there any increased 
tendency to hemorrhage or any other alarm- 
ing after-effect. In a few cases joint pains 
of the neuralgic type were complained of 
for a few hours following exposure. Aside 
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from this the treatment was decidedly 
pleasant from the standpoint of the patient. 


SUMMARY. 


Sun exposure is necessary for the proper 
growth of plants and animals. 

It is therefore a logical therapeutic agent 
in disease characterized by low vitality. 

In pulmonary tuberculosis of children 
graduated sun exposure appears to be free 
from danger and to give excellent results. 

In the so-called “‘pretuberculous” cases 
the results are better than those from any 
other line of treatment. 

In pulmonary tuberculosis of adults the 
results are encouraging. 

The dangers of properly graduated sun 
exposure in pulmonary tuberculosis have 
probably been overdrawn by some writers. 





A Simple Local Treatment of Acute Nasal 
Inflammation at the Bedside 


BY WILLIAM A. HITSCHLER, M.D. 
Philadelphia 


Patients confined to bed with infectious 
fevers or with other diseases, and who are 
subject at the same time to a nasal inflam- 
mation, are denied the usual local treat- 
ment of the office. That they may be made 
more comfortable by local treatment at the 
bedside and frequently saved from a more 
or less protracted nasal sinus inflammation 
cannot be gainsaid. It is the object of this 
short paper to suggest a simple line of 
treatment which can be carried out by nurse 
or attendant after having once been demon- 
strated by the physician. 

The discomforts of an accompanying 
nasal inflammation, in brief, are nasal ob- 
struction and discharge, with or without 
headache. 

The treatment is based upon the contrac- 
tion, cleansing, medication and protection 
of the nasal mucosa. This may be accom- 
plished in the following manner: The pa- 


tient should lie flat upon the back with head 
hanging over the edge of the bed. From 


five to ten drops of a slightly warmed solu- 
tion of adrenalin chloride (about 1:4000) 
is instilled into each nasal passage, drop by 
drop, from an ordinary medicine dropper 
with a smoothed tip. The procedure is 
facilitated by holding the tip of the nose 
upward. The object of having the patient’s 
head hang over the edge of the bed is to al- 
low the solution to reach the upper recesses 
of the nasal fossz. It is not necessary that 
the head remain in the semi-inverted posi- 
tion longer than a few seconds. The patient 
may then resume his former posture. 

The object of the adrenalin is to contract 
the nasal mucosa. If one instillation is not 
successful it may be necessary to repeat it 
after an interval of a few minutes. 

The ordinary 1:1000 adrenalin solution 
may be employed, but it should be diluted 
with normal saline or saturated boric acid 
solution, as distilled water is prone to cause 
irritation. Better still is the use of the 
3/200 grain tablet of adrenalin chloride, 
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one tablet to be dissolved in one drachm of 
saturated boric acid solution. The adrena- 
lin should be warmed in the dropper and 
not in the bottle, as adrenalin decomposes 
rapidly on heating. It should also be kept 
in a tightly stoppered amber bottle to avoid 
exposure to light and air. The dropper 
should be kept clean ; and after the contents 
of the bottle have been used, the bottle 
should be thoroughly cleansed. Adrenalin 
solution of a brown color should be dis- 
carded. 

After the adrenalin has contracted the 
nasal inucosa (which is made evident by 
the freer passage of air through the nose), 
the patient may be instructed to rather gen- 
tly blow the nose, both sides at one time, 
and with the head held forward. Blowing 
both sides of the nose simultaneously tends 
to avoid inflation of the middle ears, which 
may easily participate in the inflammatory 


process. Holding the head forward facili- © 


tates cleansing by calling gravity to its aid. 

After the nose has been cleansed as much 
as it can be by this process, we may next 
instil a few drops of 25 per cent solution 
of argyrol, the head, as in all nasal instilla- 
tions, being held in the semi-inverted 
position. 

Argyrol will stain almost anything with 
which it comes in contact, including bed 
linen. In bedridden patients this may be 
of some moment; not as much as it seems, 
however, for the stains are quickly re- 
moved by corrosive sublimate solution 
1:500._ Whether argyrol be employed or 
not, the final step is the instillation of 
petroleum oil in which is dissolved menthol 
and camphor, one-half grain of each to the 
ounce ; two drops of the oil of anise to each 
ounce adds a pleasant fragrance. This 
whole procedure may be repeated once or 
twice daily. All solutions should be 
warmed. A head mirror is not necessary. 

One is not inclined to sanction the use of 
the atomizer in the nose in unskilled hands. 
It may damage the mucosa. Children ex- 
press no fondness for it, and to secure the 
confidence of the little ories is a great asset. 

For the excoriation of the nostrils, so 
often seen in the acute inflammation, an 


ointment of twenty grains of calomel to 
the ounce of white vaselin may be applied 
locally two or three times daily. It will 
be the more pleasant if attractively per- 
fumed. 

As an additional procedure, cleansing 
the nasal fosse by means of the nasal 
douche is of considerable service. Indeed, 
it is to be doubted if the nasal fosse can 
be satisfactorily cleansed without it. It re- 
quires a special technique lest the infection 
be transmitted to the middle ears. It also 
requires time and, in little children, con- 
siderable patience. If done well, however, 
even little children, mindful of its comfort, 
express no hesitation in submitting. Few 
practitioners, however, care to spend the 
necessary time. 

The treatment outlined above makes no 
pretense of being the best treatment. How- 
ever, it is as much as may be done safely, 
by the attendant; and measured by the 
amount of relief usually obtained is well 
worth while. 





Pharmacology and Therapeutic Value 
of Alcohol. 

WALLACE, in the Medical Record of Jan- 
uary 14, 1922, states that there is no evi- 
dence that alcohol is a direct stimulant to 
the circulation. Through its effects as a 
food, and through a redistribution of blood, 
it may be of value in circulatory disease. 

In this very limited review of the phar- 
macology of alcohol, he has endeavored to 
draw such conclusions as are definitely war- 
ranted by experimental fact. Turning to 
the clinical uses of alcohol, we enter into 
the realm of individual opinion, the value 
of which is often questionable. On the 
one hand, impressions superficially formed 
quickly ripen into opinions, which in turn 
easily change to convictions. These often 
die hard. On the other hand, there is -a 
decided tendency at present in therapeutics 
to believe only in those drugs for which a 
definite action can be shown experimentally. 
This is undoubtedly due to the modern de- 
velopment of pharmacology. The useful- 
ness of this tendency need not be ques- 
tioned, but at the same time it may be 
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pointed out that there is a proper mean 
between doing too much and doing too little 
for a patient. Drug therapy may well be 
put on a basis of pure science, but there 
still should remain something of the art of 
healing. We might well imitate Wilkes 
and decide first in relation to the individual 
case whether a drug does good, does harm, 
or is valueless. 

In the discussion of the clinical value of 
alcohol it is not his purpose to describe the 
many uses to which it has been, and still 
is, put. The number of these shows a de- 
cided diminution as time goes on, which is 
not without significance. But it is not 
necessary that a drug have an unlimited 
number of uses in order that it be consid- 
ered of value, nor is it necessary to estab- 
lish its benefits in mathematical terms. All 
that he attempts to show is that alcohol in 


two instances at least has some value in 


therapeutics. 

He believes it possesses a definite value 
in typhoid fever as a food. We make 
special efforts now, in this long-drawn-out 
disease, to maintain the nutrition of the pa- 
tient. This is by no means always an easy 
task. If by the addition of alcohol we can 
increase the diet by 500 or more calories, if 
we can to any degree stimulate the appe- 
tite for other food, we have accomplished a 
useful service. It is not denied that some 
patients do not take kindly to alcohol. It 
is conceivable that it may do harm in others. 
Certainly its enforced administration should 
not be a routine procedure. But, in spite 
of this, it seems to him to be well proven 
that alcohol is of value in the treatment 
of typhoid fever. 

He believes there is another sphere of 
alcohol usefulness, namely, in circulatory 
disease. He recalls a statement made by 
Dr. Emmett Holt last summer to the effect 
that there were three things to consider in 
the management of the average case: the 
treatment of the disease, the treatment of 
the patient, and the treatment of the family. 
Now while the pharmacology of alcohol may 
give no basis for its use in the treatment of 
the disease, there is ample clinical evidence 
of its value in the treatment of the patient. 


THE THERAPEUTIC GAZETTE 





Those who have observed its effects in re- 
lieving anginal attacks cannot fail to be 
convinced that it is a useful remedy. 
Whether it does this by action on the cere- 
brum, by causing a redistribution of blood, 
or in some other manner, whether other 
drugs or measures would bring about the 
same beneficial effect, all this is beside the 
point. The fact remains that it is of value 
in these cases, and that the benefit is not 
accompanied by any discernible injury. He 
thinks he might mention other conditions 
in heart disease in which there can be no 
question that alcohol has been of benefit 
to the patient, but it seems unnecessary to 
enter further into a discussion of this phase 
of the subject. Wallace trusts that he has 
made it clear that there are good reasons 
for the conclusion that alcohol has a value 
in therapeutics. 

There is another matter to which he re- 
fers, and that is that there are signs at 
present of a growing desire on the part of 
some individuals and some groups to re- 
strict by legislative proceedings the drugs 
a physician may prescribe in his practice. 
Such a restriction has already been made in 
the case of alcohol. The question here of 
course is intimately connected with the 
more general one of prohibition. Without 
entering into a discussion of the merits of 
prohibition, or the necessity of medical re- 
striction in enforcing it, he thinks that the 
medical profession should vigorously oppose 
such restriction. A majority opinion as to 
the value of any particular drug does not 
necessarily carry any more weight than a 
minority one. A physician in charge of a 
case automatically assumes full responsi- 
bility for it, and he should in no way be 
hampered in his management, provided he 
acts in good faith and to the best of his 
ability and judgment. There should be 
laws in force which inflict a sufficient pen-— 
alty on those who through ignorance or 
cupidity fail to safeguard the welfare of 
their patients. But it seems to him that 
the principle of restricting the legitimate 
use of drugs is a bad one, that it will react 
badly on the profession, and that it ought 
to be actively combated. 
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Editorial 


THE USE OF NITRITES IN 
ANGINA PECTORIS. 





We think that most practitioners will 
agree with the statement that nitroglycerin 
and nitrite of sodium are exceedingly 
efficient remedies for aborting a threatened 
attack of angina pectoris, and that the 
administration of the former by the 
hypodermic needle, if the dose is adequate 
and, sometimes, if it is combined with 
morphine, gives relief in a larger percentage 
of cases in which the attack is actually 
present than any other remedy that we have. 

Various theories have been advanced 
from time to time as to the manner in which 
these nitrites exercise their favorable 
influence. Originally introduced into medi- 
cine by the late Sir Lauder Brunton, because 
he had noted that they acted as powerful 
relaxants of arterial spasm, they have ever 
since his time maintained their position as 
standard remedies in the materia medica 
list. His conception of how they did good 
in cases of angina pectoris was that in such 
patients there was a spasm of the coronary 
blood-vessels, and as a result the heart 
muscle suffered from a material diminution 
in its blood supply. 

There can be no doubt that many cases 
of angina that come to autopsy show ad- 
vanced degenerative changes in the coro- 
nary arteries, and this fact has done much to 
support the view advanced by Brunton. It 
is also a fact that persons who suffer from 
attacks of angina pectoris in the presence of 
a low pressure are usually not relieved by 
the nitrites. Within the last few years other 
clinicians have expressed doubts as to coro- 
nary spasm being the cause of such attacks. 
Perhaps the most noteworthy suggestion has 
been the opinion expressed by Sir James 
Mackenzie that there is present in angina 
pectoris a more or less marked aortitis, and 
that the constant high pressure combined 
with the pulsations of the heart produce 
pain, just as pain is induced in any part of 
the body which is subjected to constant, 


although it may be for the moment, mild 
pressure or strain. In other words, the 
thought has been expressed that the pain is 
somewhat allied in its causation, when 
aortitis is present, to the pain which is 
produced on the back of the hand if it is 
tapped many times, although lightly, by a 
hammer or a finger-tip. If this be the 
explanation for the attacks of angina 
pectoris, the manner in which the nitrites 
give relief is not so clear as under the theory 
advanced by Brunton, but by the diminution 
in blood-pressure that relieves tension upon 
an inflamed and hypersensitive aorta they 
may act advantageously, in addition to 
relieving the heart of undue stress and 
strain induced by having to pump against an 
abnormally high pressure. 

A paper which has just been published in 
the Archives of Internal Medicine by Fred 
M. Smith of Chicago, on “The Action of the 
Nitrites on the Coronary Circulation,” is of 
interest in this connection, although the 
results which he obtained do not throw 
much light upon the question at issue. He 
used a number of dogs which were in a 
condition of health and which were anes- 
thetized with ether, and then on opening the 
chest studied the condition of the circulation 
in the coronary arteries before and after 
nitrite of sodium was administered. He 
found that in five instances the area of 
cyanosis that appeared distal to the point of 
closure in one of these vessels was definitely 
faded following the administration of 
nitroglycerin; in six the results are ques- 
tionable ; and in four they were apparently 
negative. In other animals to which sodium 
nitrite was given the results were practically 
negative so far as any definite conclusion is 
concerned. In six there was a definite 
increase in the outflow from the artery, and 
in four the rate remained the same, and in 
four it was decreased. This experimental 
research, therefore, does not throw much 
light upon the question at issue. 

The dose of a grain of nitrite ot soda, 
which is the ordinary one for an adult 
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human being is, of course, a relatively large 
one for an animal weighing much less than 
many children do, and, therefore, his failure 
to obtain definite results cannot depend upon 
inadequate doses. Whatever the explana- 
tion may be the fact remains as we stated 
at the beginning of this note, that these 
drugs give us the best results at the bedside, 
and it remains for experimental investiga- 
tion to reveal how they act if Brunton’s 
original explanation is, as some think, inade- 
quate or incorrect. 

In this connection a paper which has 
recently appeared in the Lancet by Sir 
Charlton Briscoe of King’s College Hospital, 
London, possesses some interest. Sir 
Charlton takes up the point that we have 
already referred to, to wit, that the exact 
causation or seat of the pain in angina has 
never been correctly determined, and 
advances a theory which is somewhat novel, 
namely, that the pain originates in the mus- 
cles of the thorax rather than in connection 
with the aorta or the heart, pointing out 
that the muscles of the chest, and indeed all 
muscles of the body, when subjected to 
strain, are apt to become sore and exqui- 
sitely sensitive. He thinks that the pain is 
in the nature of a cramp of these muscles 
and that it can be altered more or less by 
pressure or other applications. 

In the discussion of Sir 
William Willcox, while agreeing that over- 


his paper, 
fatigue of certain respiratory muscles might 
be referred to areas corresponding to those 
which are painful in angina pectoris, could 
not bring himself to the view that muscle 
fatigue is an explanation of the painful 
symptoms of angina, although it will be 
recalled that Sir James Mackenzie has also 
thought that the pain is due to spasm of the 
intercostal muscles; the thought being that 
it is the result, not the cause, of angina. 

In support of his views Sir William asked 
why such pains did not occur in those 
illnesses in which the respiratory muscles 
are unduly active, and while admitting Sir 
Charlton has presented a very interesting 
plea for the acceptance of his views, he 
cannot help feeling more proof is necessary 
before they can be accepted. 
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In this connection one other point is of 
interest, although it has nothing to do with 
the employment of the nitrites in the treat- 
ment of this affection. It is the proposition 
of Jonnesco, of Bucharest, that patients 
suffering from frequent attacks of this form 
of pain may seek relief by surgical inter- 
ference. He has reported a number of cases 
of apparently typical angina pectoris, the 
pain occurring so frequently and so severely 
as to make life intolerable, in which com- 
plete relief was obtained by dividing the left 
cervicothoracic sympathetic nerve under 
dorsocervical spinal anesthesia. In one case 
a man of fifty-four was operated upon on 
June 13, 1921, with immediate relief and no 
return of the pain until Jonnesco made his 
report in the latter part of October. 

The Editor of the Lancet goes one step 
further with the suggestion that possibly 
this nerve might be accessible to alcohol 
injection as a substitute for section, although 
he points out that the course of the sympa- 
thetic may be too near to important vessels 
and ducts to render such a procedure safe. 





A FURTHER NOTE IN REGARD 
TO SPINAL ANALGESIA. 


From time to time we have published in 
our Editorial and Progress columns in- 
formation in regard to this method for re- 
lieving. pain in connection with operative 
procedures, ‘and we have boldly stated that 
we thought that anesthesia induced by 
spinal injection had a field of usefulness in 
a very limited class of cases, and should not 
be employed as a matter of routine but 
only in those cases in which the ordinary 
methods of relieving or preventing pain 
were considered inadvisable. 

Occasionally, however, some one who 
has had a very large experience with this 
method reports his results, and we think 
it proper to inform our readers concerning 
them. Thus, Dr. Morrison of Alexandria 
has recently reported in the British Medical 
Journal the results of 11,000 cases of spinal 
analgesia which he has observed during the 











EDITORIAL 317 


last ten years. He believes that this is 
probably as large a number as any indi- 
vidual British surgeon has had, and states 
that he prefers to have the patient seated 
for the injection and to use a platinum 
needle about two and a half inches long and 
not much stronger than an ordinary hypo- 
dermic needle. The drug that he employs 
is stovaine, and he often adds to it a small 
dose of strychnine, removing a quantity of 
spinal fluid prior to the injection which is 
identical with the amount that he intends t» 
introduce. He claims that he induces com- 
plete insensibility for at least one hour, 
that he resorts to spinal analgesia for all 
abdominal and thoracic operations, and as- 
serts that the plan has the following ad- 
vantages in his experience, namely, by the 
time the patient’s skin has been painted 
with iodine and the surgeon has put on his 
gloves (that is in about three minutes) the 
patient is analgesic. No general anesthetic 
is necessary. 

Again, he claims that no other method 
gives such complete relaxation, that there 
is absence of vomiting and of shock, and, 
indeed, he goes so far as to state that a 
patient after a nephrectomy will often re- 
turn to the wards smoking a cigarette. 

He also insists that in septic operations 
where a general anesthetic may give rise to 
acetonuria or other trouble, he believes this 
is the method of choice, and concludes that 
there is only one real disadvantage, and 
that is persistent headache, which occurs 
chiefly after minor operations, but which is 
to some extent prevented by persistent rest 
in the recumbent position. For this head- 
ache he has found practically no remedy. 

Apparently, however, Dr. Morrison is 
conscious of the fact that spinal analgesia 
sometimes may not be satisfactory, for he 
tells us that chloroform can always be ad- 
ministered should stovaine fail, but the fail- 
ures will be few. 

He especially urges resort to spinal anal- 
gesia by physicians and surgeons who are 
in isolated places and unable to obtain ade- 
quate assistants for the administration of 
an ordinary anesthetic. 


FUNCTIONAL ACTIVITY OF 
THE KIDNEYS. 





We have on a number of occasions in 
the pages of the THERAPEUTIC GAZETTE 
called attention to the fact that whatever 
value may be attached to the discovery of 
albumin and casts in the urine, any case 
of suspected nephritis must be controlled 
very largely by studies designed to deter- 
mine the actual functional ability of these 
org:ns. It is becoming increasingly evi- 
dent that many patients, the urine of whom 
would seem to indicate advanced disease, 
prove, under careful examination, to be 
capable of a long period of life because the 
kidneys are still able to get rid of sub- 
stances which should be eliminated under 
normal conditions. It is also betoming in- 
creasingly evident that in most instances 
of kidney disease certain functions of the 
kidneys may be impaired, or destroyed, 
with almost perfect preservation of some 
of their other functions. To express it 
differently, we may quote Rabinowitch of 


- Montreal, who, in a recent communication 


to the Archives of Internal Medicine, points 
out that “serious functional changes may 
be found clinically, and at autopsy no com- 
mensurate degree of destruction may be 
noted ;” and again that “anatomical and 
functional integrity of the kidneys are not 
synonymous terms.” 

The particular study made by Rabino- 
witch dealt with the “urea concentration 
test” for kidney function, which has been 
recommended as the means of determining 
the ability of the kidneys to do their work. 
The idea of employing it is that as urea 
when it is administered in full doses (15 
grammes) by the mouth possesses no toxic 
effects, except in so far as it may disorder 
the stomach and induce vomiting, it should 
be eliminated more or less rapidly from the 
‘blood stream by healthy kidneys. Rabino- 
witch, in his studies of the efficiency of 
this method, made so thorough an examina- 
tion of his patients that what he has to say 
concerning it possesses unusual weight. 
The minimum information obtained in each 
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of his cases consisted in the percentage of 
blood urea, blood creatinin, the rapidity 
of phenolphthalein excretion and _ the 
urea concentration test, and in addition, 
wherever it was clinically possible, a com- 
plete Mosenthal renal test was done. 

After pointing out various facts from the 
literature of the subject which have a bear- 
ing upon his own research, he concludes 
that the urea concentration test resembles 
all others in that it must be used as one 
of a group of tests rather than that de- 
pendence shall be placed upon it alone. He 
emphasizes the point to which we have al- 
ready called attention, namely, that one 
type of nephritis may show only impaired 
secretion of water, another salt, another of 
nitrogen, and another of the various dyes, 
and again that some cases show a combined 
picture of all these disturbances, probably 
dependent upon the portion of the kidney 
which is chiefly affected. Thus Oliver has 
shown that urea is found in a greater con- 
centration in the proximal convoluted tu- 
bules than it occurs in the blood, or in any 
other part of the tubules, and therefore 
damage to this portion of the kidneys 
would, of course, alter the excretion of urea 
much more than would injury to adjacent 
parts. 

We are particularly insistent upon the 
general acceptance of the proposition ad- 
vanced at the beginning of this editorial 
note, and which is so well emphasized in the 
words of Rabinowitch, namely, that there 
is no one functional test of kidney func- 
tion which, employed to the exclusion of 
all others, has not a limited sphere of use- 
fulness; that is, a functional test may re- 
veal a fraction of the cause of the clinical 
symptoms and its results be valuable, but 
again, to quote this author, “at its best it 
is only a laboratory aid and must be cor- 
related with the clinical picture in order to 
reach a correct clinical judgment.” 

It may, therefore, be said that with our 
present knowledge the physician who finds 
certain clinical symptoms and then finds 
pathological conditions in the urine in the 
sense of albumin and casts, should recog- 
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nize that he has done no more than to de- 
termine that the kidneys are not normal, 
and that before he can institute dietetic or 
other remedial procedures it is his duty to 
determine which of the renal functions is 
adequate and which is inadequate. If there 
is no retention of the chlorides, a salt-free 
diet is not only useless but often harmful; 
if there is no retention of non-protein 
nitrogen, a meat-free diet falls into the 
same category; and if dropsy be present 
and there is no retention of. chlorides, the 
question will arise as to whether it is not 
cardiovascular in origin. 





A NEW METHOD IN THE TREAT. 
MENT OF PHOSPHORUS 
POISONING. 





Chronic phosphorus poisoning is now 
practically unknown, because laws have 
been passed in almost all countries which 
protect makers of matches and those who 
employ it in other arts. These same laws 
in turn have diminished the number of 
cases of phosphorus poisoning because the 
phosphorus used in matches at the present 
time in the great majority of cases does not 
act as an acute poison when it is ingested, 
and, therefore, attempts at suicide by dis- 
solving the heads of matches in a glass of 
water are at the present time rarely met 
with. It is, however, possible for phos- 
phorus. poisoning to occur, and therefore 
the best means of treating such a case still 
possesses interest. 

For many years it has been taught that 
while oils are generally useful when various 
forms of irritating poisons have been swal- 
lowed, they are absolutely contraindicated 
in phosphorus poisoning, since phosphorus 
is soluble in oil, and therefore the rapidity 
of absorption is greatly increased if oils are 
administered. 

We now have a new proposition ad- 
vanced by Atkinson of Chicago, who has 
carried out experimental research on ani- 
mals in the University of Illinois. Recog- 
nizing the points to which we have already 
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called attention and the futility of some of 
the antidotes which have been recom- 
mended, as, for example, sulphate of cop- 
per and other agents designed to oxidize 
phosphorus, he calls attention to the use of 
mineral oil, claiming that although the phos- 
phorus may be dissolved, the fact that min- 
eral oil passes from one end of the alimen- 
tary canal to the other without absorption 
is equivalent to encapsulating the poison in 
the oil, which can then be swept out of the 
alimentary canal by some brisk cathartic; 
the natural laxative effect of full doses of 
the oil being also advantageous. The op- 
portunity has not arisen for this plan to be 
carried out in human beings, but the non- 
irritating character of liquid petrolatum, 
combined with the facts which we have just 
mentioned, would lead us, as in the past, 
to the avoidance of all ordinary oily sub- 
stances in such cases and to the employment 
of mineral oil for the reasons already given. 





RENAL TUBERCULOSIS. 


It will be recognized as apparently proven 
by the statistics of Kronlein and Israel that 
30 per cent of all surgical lesions of the 
kidney are tuberculous. This form of local 
infection constitutes a problem requiring not 
only the knowledge of an expert neurologist, 
but calling for a general knowledge of the 
subject on the part of the internist. 

Caulk (Journal of Urology, Volume VI, 
No. 2) records that there have been 55 
operations on the tuberculous kidney in 250 
surgical operations upon this organ in his 
series. This, however, has reference only 
to those cases which were suitable for oper- 
ation and does not cast doubt upon the 
percentage above cited. Caulk states that 
there has never been a single authentic case 
of spontaneous healing of a tuberculous 
kidney in literature. The ultimate outcome 
is always one of complete destruction of the 
kidney and usually severe mutilation of the 
rest of the urinary tract. Upon the basis of 
which pronouncement much could be argued 
both from the clinical and pathological sides. 
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He warns against any hope for medical cure 
of renal tuberculosis and urges early 
nephrectomy. He holds that the disease is 
usually a unilateral affair, primary in the 
kidney in so far as the urinary tract is 
concerned. He quotes Brown to the effect 
that about 10 per cent of patients suffering 
with pulmonary tuberculosis show tubercle 
bacilli in the urine without evidences of 
renal involvement. 

Kuster presents an opinion to the effect 
that 10 per cent of patients dying of tuber- 
culosis have kidney involvement. For a 
time the disease may remain unilateral ; and 
as these cases present clinically they are still 
usually in the unilateral stage. It has been 
shown by Walker that ascending infection 
of the unobstructed ureter does not occur. 
The usual path of infection is through the 
blood stream. The disease is one of early 
adult life. The duration of symptoms 
ranges from months to many years. 

Caulk points out that the symptoms are 
primarily and chiefly vesical. Frequency of 
urination occurred as an initial symptom in 
85 per cent of his cases. Kidney pain was 
present in less than 20 per cent, but in the 
course of the disease was noted in 48 per 
cent. Painful urination, particularly ter- 
minal pain, was present in about one-half 
the cases, and hematuria in something more 


- than one-third of them. There were two 


instances of hematuria without other symp- 
toms, 

The usual history is that a young indi- 
vidual begins to have vesical symptoms such 
as frequency, burning pain, terminal hema- 
turia, resisting medication, aggravated by 
silver or internal urinary antiseptics of the 
formalin variety ; with periods of remission 
and exacerbation. Such symptoms with an 
unobstructed lower urinary tract in which 
stricture, prostate, stone or gonorrhea can- 
not be demonstrated, and which fail to 
promptly subside within a week or ten days 
of local treatment, are indicative of renal 
tuberculosis, and complete investigation 
should immediately be undertaken. 

The physical condition of more than one- 
half these patients is good. A hazy, limpid 
urine with occasional red blood cells or 
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considerable pus without bacteria by ordi- 
nary stains is suggestive of tuberculosis. 
Careful search should demonstrate the 
organism in at least 75 to 80 per cent of all 
cases. An ordinary smear well fixed, after 
thorough centrifugalization and recentri- 
fugalization, is all that is needful. In 
bladder specimens it is important to thor- 
oughly cleanse the meatus, irrigate the 
urethra, and have the patient void in three 
glasses, taking the last in a sterile glass for 
study. Guinea-pig inoculation is helpful but 
unnecessary if the organisms are found, and 
inconvenient because of the time necessary 
for the test. Nor is this inoculation infalli- 
ble, since about 3 per cent of the findings 
were negative in positive tuberculosis. 

Cystoscopic examination affords the most 
important means of diagnosing vesical 
tuberculosis and in localizing kidney tuber- 
culosis. 

The x-ray will show positive evidence in 
20 to 30 per cent; usually late cases, seldom 
of any value in the early ones. Caulk states 
that the presence of true stone in a tuber- 
culous kidney is extremely rare. He reports 
one such case. The most important feature 
regarding the cure of the tuberculous 
patient is the finding of a _ unilateral 
tuberculous kidney and the finding it early. 

Concerning the advice to remove the most 
diseased kidney in bilateral tuberculosis, 
Caulk states he has done it several times, 
but has always met with disappointment. 
The disease has progressed in the remaining 
kidney and the bladder symptoms have 
never improved. In bilateral tuberculosis, 
surgical intervention can do little, except 
provide for renal drainage to protect a 
seriously irritated bladder. 

Because these patients often have lung 
involvement gas-oxygen is the anesthetic of 
choice. 

The operative position is one of impor- 
tance. The site to be opened should be 
elevated, with an arm and leg extended, side 
straightened out. In this way the patient’s 
lumbar region is put on tension so that 
considerably more room is given. Retraction 
is seldom necessary. Incision should be 
ample to allow for free access. As far as 
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possible perirenal fat should be removed at 
the operation. The pedicle should be 
entirely freed of fat, and clamped en masse 
low enough down so that the kidney may be 
removed without opening the pelvis of the 
kidney. Since the ureter is usually thick- 
ened and adherent, it is much easier if this 
is first ligated and incised with cautery. 

As to the relief of bladder symptoms, this 
may be experienced promptly or may be 
slow. Caulk states that tuberculin after 
operation has been of great service. In his 
series of 55 cases he has had no operative 
death. The expectation for a positive cure 
in unilateral cases is between 60 and 70 
per cent. In bilateral cases there is no such 
expectation. 





ANORECTAL FISTULA IN 
TUBERCULOSIS. 





There is a popular belief shared by many 
doctors to the effect that anal fistula is com- 
mon among the tuberculous, that its effect 
is beneficent rather than the reverse, and 
that its cure is usually followed by an ag- 
gravation of the tubercular infection else- 
where, and particularly so if the lungs be 
the tissues involved. The belief as to the 
relative prevalence of anal fistula in the 
tuberculous is probably not well grounded. 
The concept as to the local tuberculous 
process exhibiting an inhibitory effect upon 
the system at large is entertained even by 
those well trained in laboratory methods 
and who have thought deeply upon the sub- 
ject. The clinical fact that many consump- 
tive patients with fistula have after opera- 
tion developed the galloping form of con- 
sumption and promptly died is attested by 
many records and autopsies. The deaths 
in these cases could rightly be attributed to 
the not too judicious administration of 
ether as an anesthetic rather than to the 
ablation of a focus of infection. Further- 
more, the removal from other regions of 
the body of a focus of infection has so often 
proven of great benefit to the individual 
that there would seem to be no reason why 
the consumptive with a troublesome anal 

















fistula should not be relieved promptly and 
easily under local anesthesia. Writing on 
this topic (American Journal of Surgery, 
December, 1921) Gant states that fistule 
are not a common complication of pulmo- 
nary tuberculosis, and but a small percent- 
age of fistulz are tuberculous. 

As to the route by which the infection 
reaches the perianal ischiorectal region, it 
has been experimentally shown that the 
gastric juice has but slight, if any, inhibit- 
ing effect upon the tubercle bacillus, and the 
swallowing of infected sputum would at 
least provide the agency the lodgment of 
which would be determined by local condi- 
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tions. Gant gives a table of differential 
diagnosis between tuberculous and non- 
tuberculous fistula, and one, however, upon 
which large dependence cannot be placed. 
He advises local anesthesia for the opera- 
tion, opens the tract and cauterizes with 
phenol. Where this tract is single, or in- 
deed where this operation is at all applica- 
ble, a complete excision would seem desir- 
able. This operation is indicated by exist- 
ence of symptoms and the presence of a 
lesion, and carried out under local anes- 
thesia, followed by the proper after-treat- 
ment, has only a good effect upon the gen- 
eral health of the patient. 





Progress in Therapeutics 


Medical Therapeutics 


Stovaine Anesthesia. 

* TayLor, in the Glasgow Medical Journal 
for December, 1921, states that the strong- 
est recommendation for stovaine is that it 
is the most perfect method of blocking the 
afferent nerves, and protecting the patient 
from shock—in other words, of obtaining 
anoci-association. Unfortunately, just after 
its injection the drug itself causes a con- 
siderable fall in blood-pressure. This is 
not usually alarming, and soon passes off ; 
but he discusses this feature later. 

Operations, therefore, which are asso- 
ciated with much shock can be more suc- 
cessfully performed under spinal anesthesia 
than with any other anesthetic. As tending 
to bear out this statement, he mentions that 
he has done ten disarticulations at the hip 
after an intrathecal injection, and all these 
cases except one got over the operation. 
This patient was in a railway smash, and 
was brought in in such a mangled condition 
and so collapsed that under ordinary cir- 
cumstances he would have been left to die, 
but he tried to save him by removing the 
mangled limb in the hope that there would 
be less shock after the clean division of 
the nerves. He died about eight hours 





later. The other amputations were mostly 
done for septic gunshot wounds, and as 
prolonged attempts had been made to save 
the limbs the patients were invariably in a 
very low condition, but they all recovered 
from the operation. 

Another group of cases which bears out 
his contention that the patient is protected 
to a large extent from shock, is a collec- 
tion of cases of Wertheim’s operation for 
cancer of the cervix. He has performed 
this operation on twelve consecutive cases 
without a death. Many of these cases were 
suffering from very extensive disease, and 
with the exception of one or two, in which 
complete eradication of the disease seemed 
quite hopeless, the iliac glands were re- 
moved as well as the primary growth. 

- The death-rate in this operation is high, 
even in the hands of the most experienced 
surgeons. His own death-rate before he 
began using a spinal anesthetic was two 
out of seven cases. In one of the twelve 
cases mentioned, in addition to removing 
the uterus, parametrial tissue, and upper 
part of the vagina, he removed the whole 
rectum from the pelvic colon downwards, 
an operation which would have been quite 
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impossible without the help of a spinal 
anesthetic. 

He thinks he has said enough to demon- 
strate the advantages of stovaine in opera- 
tions associated with much shock. 

Cases with much abdominal distention— 
e. g., intestinal obstruction—form a group 
which has a very great advantage in another 
way. Every surgeon has experienced the 
great difficulty of closing the abdomen when 
the bowel is distended with gas. Indeed, 
this part of the operation often takes up 
much more time than the actual relief of 
the obstruction. With a good stovaine 
anesthesia there is none of this trouble. 
The abdominal muscles are so completely 
paralyzed that the edges of the abdominal 
wound can easily be brought together. The 
earlier part of the operation is much facili- 
tated also, because one can quickly take out 
the whole, or greater part, of the intestine, 
so as to get one’s bearings, and have no 
anxiety about getting it easily returned. 
There is also the advantage that there is 
not the same tendency to paralysis of the 
involuntary muscle of the intestine—in fact, 
during the operation, and while the bowel 
was being handled, he has often seen pow- 
erful contractions of the intestine going on. 

But while in operations accompanied by 
much shock, and in operations for the relief 
of intestinal obstruction, stovaine is the 
anesthetic par excellence, it may be used 
with advantage in almost any operation on 
the abdomen or lower limbs. He has per- 
sonally performed most abdominal opera- 
tions under it. 

Taylor then mentions some of the disad- 
vantages and also some of the contraindi- 
cations. 

He has referred to the trouble of giving 
the injection. This does not really amount 
to much. If the skin of the back, at the 
site of the puncture, is anesthetized by 
making a small wheal with novocaine, the 
patient has little pain from the puncture, 
and the operator has seldom much difficulty 
in getting into the spinal canal. He finds 
that he can usually anesthetize the patient 
in about the same time as it takes to put 
him under chloroform. As to the strain 





THE THERAPEUTIC GAZETTE 





of operating on a conscious patient, he finds 
it much less than with an inhalation anes- 
thesia where the administrator is not a 
skilled anesthetist. He says, however, that 
one must have the proper mental atmos- 
phere in the theater. He has noticed that 
when operating where the staff was unac- 
customed to spinal anesthetics, he did not 
have such good results, because the nurses 
were anxious, and in spite of the efforts 
they made to disguise the fact, the anxiety 
was invariably communicated to the patient. 
However, after a few cases had been done 
and the nurses saw that the patient was 
not suffering they ceased to worry, and 
the patient also became calm. Everything 
should be done as quickly as possible, and 
even if one may be extremely anxious, it 
is necessary to talk in a casual and matter- 
of-fact way to the patient. Of course, by 
giving a dose of morphine and hyoscine, or 
omnopon and hyoscine, one can have the 
patient sleeping during the whole operation; 
but he is inclined to believe that after this 
injection patients are more likely to suffer 
from chest complications. He is doubtful 
if stovaine has any advantage over chloro- 
form in cases with bronchitis or other pul- 
monary lesion. He thinks a postoperative 
lung condition is as common after stovaine 
as after a general anesthetic. 

To his mind the greatest objection to 
stovaine is the initial fall of blood-pressure 
which is produced by the drug itself. Just 
at the beginning of the operation the pulse 
often becomes soft, the face pale, and there 
may be sickness and vomiting. With 2a 
moderately healthy patient there is seldom 
reason for anxiety; the apparent collapse 
may be easily counteracted by an injection 
of pituitary extract, or by dropping a little 
ether on a mask and holding it over the 
patient’s face. But in the old and feeble, in 
people with serious renal disease, and those 
who are suffering from recent loss of blood 
or anemia, the condition of the patient may 
become quite alarming. Even when one 
realizes this, it may often be worth while 
in those very weak patients to take the 
extra immediate risk for the eminently 
better result that one will obtain after- 
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wards if the patient has been protected from 
efferent impulses during the operation. 

Two cases he has had recently illustrate 
this point. In one he gave the anesthetic 
for the surgeon to operate; in the other cise 
he gave the anesthetic and operated him- 
self. The first patient was a very feeble 
old man, with bronchitis and a weak heart, 
who was suffering from retention from an 
enlarged prostate. It was considered that 
the patient had little chance of recovery if 
a general anesthetic was used, and so an 
injection of stovaine was given. Soon after 
the injection the patient became uncon- 
scious, and the breathing became Cheyne- 
Stokes in character. As the operation could 
not possibly make the patient any worse, 
it was decided to remove the prostate, and 
by the end of the operation the patient had 
recovered consciousness, and he afterwards 
made an uninterrupted recovery. The other 
patient was a man of about fifty years of 
age who had been under treatment for 
anemia for some time. He developed acute 
intestinal obstruction, and he saw him when 
he had been ill for thirty-six hours. He 
was a very stout man; the abdomen was 
much distended, the pulse weak, and the 
lips almost white. Although he realized he 
was taking a risk, he decided to give him 
stovaine, as he did not think he could pos- 
sibly recover under a general anesthetic. 
After the injection he became unconscious, 
and his pulse became imperceptible. As all 
afferent impulses were cut off and the 
operation could not affect him in any way, 
a little ether was given him on a mask and 
laparotomy performed. He found an in- 
operable growth at the hepatic flexure, but 
was able to relieve the obstruction by short- 
circuiting. The patient made a good re- 
covery. 

Headache is sometimes complained of 
during the first few days after the opera- 
tion, but this is unusual. He has noticed 
that it always occurred among several pa- 
tients at the same time. Presumably the 
anesthetic came from a particular batch of 
stovaine ampoules, and he thinks that the 


symptom was due to some impurity in the 
drug, 
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The duration of the anesthesia is variable, 
and the higher up the site of the operation 
the shorter time it lasts. One can seldom 
count on much above half an hour in the 
upper abdomen, but in one case it lasted 
nearly an hour, and he was able to excise 
a third of the stomach under it. In the 
lower abdomen an hour is about the usual 
time, but if the operation is not over in this 
time, the stovaine anesthesia can be sup- 
plemented by a general anesthetic. In 
almost all the Wertheim oeprations he 
has mentioned this was necessary, for the 
operation usually lasted about an hour and 
a half, but the part of the operation which 
would cause most shock was always done 
before the general anesthetic was necessary. 

The higher up the trunk is the site of the 
operation the greater the difficulty in man- 
aging the anesthetic, for the margin of 
safety is not very great, and it is easy to 
allow too high an extension. He has only 
once seen this happen, however, and in that 
case the patient recovered after a short 
spell of artificial respiration. He has quite 
frequently seen all the muscles of respira- 
tion, except the diaphragm, paralyzed, but 
if the patient was fairly healthy this did not 
seem to give rise to any trouble. Taylor 
also mentions a fact, which does not seem 
to be generally recognized, that fifteen 
minutes after the administration of stovaine 
and glucose no further extension can take 
place, so that it is perfectly safe to put the 
patient in the Trendelenburg position if this 
is desired. Personally, he leaves a margin 
of safety of five minutes, but he regularly 
lowers the patient’s head after twenty 
minutes in pelvic operations. 





The Deleterious Effect of Sodium Cit- 
rate Employed in Blood Transfusion. 
In the Journal of the American Medical 

Association of December 31, 1921, UNGER 

states that biologic tests demonstrate that 

the transfusion of unmodified blood is of 
far greater value than blood modified by 
the addition of sodium citrate. 

Sodium citrate, even in the low per- 
centage employed in a citrate transfusion, 
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affects the red blood cells, rendering them 
more fragile. The value of such blood to 
a patient suffering from a hemolytic dis- 
ease, such as pernicious anemia, is lessened 
to that extent. 

Sodium citrate diminishes the available 
quantity of complement in two ways: by 
its direct action on complement itself and 
by introducing into plasma an anti-comple- 
mentary substance which inactivates com- 
plement. This substance is derived directly 
from the bodies of red blood cells. 

Sodium citrate also reduces almost to nil 
the function of opsonins, and practically 
destroyes the phagocytic power of white 
blood cells. Furthermore, the phagocytic 
index of the blood of various donors differs. 
Since complement and the phagocytic power 
are of prime importance in the protective 
action against pathogenic organisms, un- 
modified blood from a donor with high 
phagocytic index should be employed when 
attempting to combat local or general infec- 
tions by means of transfusion. In selecting 
a donor, attention should be paid to the 
finer qualitative differences in the blood. 





The Uses of Electricity in Conditions 


Peculiar to Women. 


Hirst, in the American Journal of Elec- 
trotherapeutics and Radiology for Decem- 
ber, 1921, states that first and foremost he 
has found electricity of greatest value in 
the development of an ill-developed or 
shrunken uterus, in infantilismus or super- 


involution. As examples of what may be 
accomplished in this way he cites the 
following cases: 

A patient had been under his care two 
years for the treatment of sterility; her 
uterus had been dilated; she had been 
given instructions about the knee-chest 
posture after coitus and taking an alkaline 
douche before; she had taken a course of 
endocrine treatment several times, but all 
without avail; and finally he gave her 19 
treatments of electricity—galvanism, farad- 
ism, and sinusoidal—for the development of 
her ill-developed uterus, which, when he 
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began the treatment, had a measurement of 
only scant five centimeters. 

At the conclusion of the treatment, the 
end of June, her uterus had a _ seven- 
centimeter measurement, and she returned 
to his office the following September, 
pregnant. 

He says that he could cite a number of 
other cases of this kind; the most remark- 
able one of which he has a record was 
treated by one of his staff in the dispensary, 
who told him that when she began the 
treatment the uterus measured internally 
but two centimeters; at the conciusion of 
the treatment it measured seven, and the 
woman then conceived. 

He did not see this patient himself and 
therefore cannot vouch for the extraordin- 
ary development accomplished by electricity, 
but he has seen a number of cases in which 
the internal measurement was at first less 
than five centimeters and eventually over 
seven. 

Another case that comes to his mind is a 
lady who had superinvolution with scanty, 
infrequent menstruation, accompanied by 
such a severe headache that she was almost 
insane. She had consulted general physi- 
cians and the best known neurologists in 
Philadelphia. She finally came under his 
care and submitted to a course of electrical 
stimulation. This brought about a perfectly 
normal menstrual period with entire disap- 
pearance of the headaches, but she had no 
sooner. gotten in good condition in this 
respect than she conceived. Following the 
confinement there was again superinvolution 
accompanied by the same headaches, which 
was again cured by electrical treatment, but 
again conception followed. After this 
experience the patient refused further treat- 
ment. She stated that she would prefer the 
headaches to too frequent child-bearing. 

Another case was one of amenorrhea for 
a whole year following marriage. The 
woman had had an illegitimate child before 
marriage, of which her husband knew 
nothing. Hirst gave her four intrauterine 
applications ; she then menstruated for ten 
days for the first time in a year, conceived 
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immediately afterward, and bore a child at 
full time. 

These are the types of cases of ill 
development and shrunken uterus in which 
electricity can be depended on to secure 
results that no other agent, he thinks, could 
possibly accomplish. 

Another use Hirst has found for the 
electrical current in the uterus is in the 
treatment of dysmenorrhea dependent on 
stenosis of the cervix. After a thorough 
dilatation the enlargement of the cervical 
canal can be made permanent, he finds, by 
a sort of electrolytic action by means of an 
intracervical electrode. 

It has long been known that the galvanic 
current with a positive pole in the uterus 
will control uterine bleeding. In cases, 
therefore, in which radium is used to-day 
an electrical current might be substituted if 
the physician did not have command of 
radium, which after all he finds the most 
convenient remedy now for this purpose. 

He would recommend electrical stimula- 
tion on account of his experience with it in 
those cases of lacerated sphincter that have 
gone unrepaired for many years. He recalls 
one patient on whom he operated thirty-four 
years after the original injury. Although 
the muscle was well repaired and the 
sphincter was firmly joined, the patient 
failed to regain continence; the muscle had 
been so long unused that it had no con- 
tractile power; functional ability, however, 
was restored by electrical stimulation, which 
would naturally be the logical treatment for 
a muscular condition of this sort. 





Modern Conceptions of the. Treatment 
of Syphilis. 


SCHAMBERG, in the Pennsylvania Medical 
Journal for January, 1922, states that the 
earlier treatment is instituted, the greater is 


The success of 
prophylactic treatment is 
evidence that even external medicaments 
may be successful if applied before the 
spirochetes leave the cutaneous tissues. 
Spirocheticidal remedies we possess, but the 


the possibility of cure. 


prompt local 
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problem is to bring them in contact in 
sufficient concentration with the spirochetes. 

Ordinarily, the doctrine not to treat a 
patient for syphilis unless a definite diag- 
nosis can be made is sound. Otherwise the 


‘ physician and the patient may both forever 


remain in doubt as to a syphilitic infection 
having originally taken place. On the other 
hand, cases occasionally arise in which it 
appears to be thoroughly justifiable to give 
systemic prophylactic treatment to an 
individual who is known to have had rela- 
tions with a person suffering from syphilis. 
Under such circumstances, while one can- 
not be convinced in an individual case that 
spirochetic implantation has taken place, 
experience has proved that a prompt thera- 
peutic attack can prevent generalization of 
the infection. 

The following observation of Lacapere is 
of interest: Three healthy men, having had 
intercourse with a woman with active 
syhilitic symptoms, became frightened on 
ascertaining the fact. Two of them con- 
sented to an injection of neoarsphenamine. 
They remained free of the disease. The 
third, who refused the injection, developed 
a primary lesion. The same writer gave 
three injections of neoarsphenamine to the 
wife of a patient who had a primary lesion 
on the penis, and who, in spite of advice to 
the contrary, had frequent sexual relations 
with her. She never developed the disease. 

Of great significance is a report by 
Darier, who inoculated himself March 21, 
1918, in the presence of twenty physicians, 
with a little serous fluid from a chancre. In 
less than an hour afterward he was given 
an intravenous injection of 0.6 gm. of 
arsphenamine. No local or general symp- 
toms developed, and monthly Wassermann 
tests for a year were negative. 

He has had several patients who had been 
exposed to a known active syphilitic, but.in 
whom no evidence of syphilis, either by 
careful dark-field microscope or by the 
blood-test, could be demonstrated. In one 
patient, a young pregnant married woman, 
whose husband exhibited a recent syphilis, 
he determined after considerable mental 
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debate to watch and wait. Several weeks 
later a positive Wassermann reaction de- 
veloped. He has ever since regretted that 
he did not follow his initial impulse to 


administer to her systemic prophylactic 


treatment. 

In an individual seen within twenty-four 
to seventy-two hours after exposure to a 
known active syphilitic, two intravenous 
injections of neoarsphenamine in 0.6- to 
0.9-gramme doses should suffice to abort 
the infection. If a considerably longer time 
has elapsed, then it is perhaps wiser to await 
the finding of spirochetes in the initial sore 
before instituting treatment. 

The hazard in administering systemic 
prophylactic treatment a number of days 
after exposure is that insufficient treatment 
may be given, and the patient, having 
received or assumed assurance of preven- 
tion of infection, goes on his way with an 
illusory security. 

It should be remembered that at the time 
of the first appearance of a chancre the 
Wassermann is always negative, and that 
within ten days after its appearance only 30 
per cent of cases will exhibit a positive 
Wassermann reaction. After forty days 
practically all cases give a positive reaction. 
In an untreated uninfected chancre, spiro- 
chetes may be found in virtually 100 per 
cent of cases. 

Much has been published concerning the 
“abortive” cure of syphilis in the primary 
stage—i.e., cure with a single course of 
treatment. While there have doubtless been 
many thousands of successful results, yet 
the occurrence from time to time of failures 
has led to a change of sentiment with 
respect to the security of a single course of 
treatment. Even in seronegative primary 
lues, recurrences have taken place after 
thirty injections of soluble mercury, or ten 
of insoluble mercury, combined with eight 
intravenous arsenical administrations. It is 


now suspected that generalization of infec- 
tion may take place even though the 
Wassermann does not yield a positive reac- 
tion. Second and at times third courses are, 
therefore, advised even in primary sero- 
negative lues. 
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Schamberg would counsel the employ- 
ment of two injections of neoarsphenamine 
0.9 gm. or arsphenamine 0.3 gm. twice a 
week for two weeks, then once a week for 
six weeks; at the same time inunctions of 
50-per-cent mercurial ointment on alternate 
days, with a continuance of the rubbings 
until thirty have been used. After a rest of 
three weeks the entire course should be 
repeated. Another rest of three weeks 
should then be given, and if the Wasser- 
mann is negative and no evidence of syphilis 
exists, mercury by mouth as an added 
security should be taken three weeks out of 
four for a year. There is no objection to 
the employment of three or four courses of 
mercurial injections or inunctions instead of 
the treatment by mouth. Oral treatment, 
however, as an adjunct to the intravenous 
arsenical medication is not to be held, in 
his opinion, in such contempt as many are 
disposed to regard it. 

It is not at all uncommon to find ancient 
luetics, treated years ago continuously with 
mercury by mouth, who have negative 
Wassermann reactions and are free of 
any evidences of syphilis. To be sure, cases 
of a contrary character are likewise 
observed, so that reliance solely on mercury 
at the present time would be most unwise. 
As an adjunct, however, to the early use of 
a powerful arsenical spirocheticide there 
should be an increased probability of a 
successful outcome. 

The treatment of secondary syphilis 
differs from that of primary syphilis only 
in the sense that more treatment is necessary 
in view of the fact that spirochetes have 
been profusely deposited in all of the 
organs and tissues of the body. To insure 
complete extermination three courses of the 
arsenical and mercurial treatment above 
referred to should be given during the first 
year and two during the second. In the 
intervals mercury may be taken by mouth. 
It may be disappointing to some physicians 
that the trend of medical judgment is to 
extend the period of treatment. It must be 
realized, however, that it is far better in the 
interests of the patient that he should 
receive medication in excess of that which 
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is necessary to cure, rather than that it 


should fall 
amount. 

There has been too much tendency to 
regard a negative Wassermann as evidence 
of the extinction of the infection. All 
biological tests are fallible, and the great 
weakness of the Wassermann reaction is in 
the negative outcome. Not infrequently 
the Wassermann is negative in the presence 
of a circumscribed tertiary cutaneous lesion 
or in certain cases of visceral syphilis. The 
delicacy of the technique often means the 
difference between a negative and a positive. 
Early negative Wassermanns after brief 
treatment should be disregarded as an index 
to further treatment. Every patient must 
receive an irreducible minimum of treat- 
ment, otherwise his future is uncertain. 
Wassermann tests should be taken from 
time to time for two years, and mercurial 
treatment should be continued even in the 
face of a negative outcome. 

The treatment of tertiary syphilis is based 
on rather different principles than that of 
lues in the earlier stages. Intensive treat- 
ment is ordinarily to be avoided, for rapid 
cure is unlikely and the administration of 
powerful remedies may do actual harm. 
Many of these patients have changes in the 
cardiovascular apparatus and pathological 
alterations in various organs. They are, 
therefore, more vulnerable to the insults 
inflicted by large doses of metallic drugs. 

Moderate doses of neoarsphenamine may 
be given and followed by small doses of 
mercury. The iodides, while not directly 
spirocheticidal, have an admirable influence 
in this stage. It is true of syphilis generally, 
but with special applicability to the tertiary 
luetic, that the patient must be treated as 
well as the disease. Sometimes the suspen- 
sion of specific medication and the devotion 
of attention to the correction of digestive, 
nervous or other disturbances will be of 
great advantage. Patients over fifty years 
of age, who have no evidence of active 
visceral or neurosyphilis, should not be 
vigorously treated even though they have a 
strongly positive Wassermann reaction. 
Many such patients may live to a ripe old 


just short of the required 
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age, but injudicious intensive treatment may 
abbreviate their lives. At all times, during 
the course of treatment, careful attention 
should be paid to danger-signals, such as 
renal irritation, jaundice, itching or cutan- 
eous eruption. Moreover, treatment should 
not be pushed at the expense of the patient’s 
physical well-being. 

In conclusion, it may be stated that no 
crystallized formula of treatment can be 
adapted to all cases; in no disease is 
individualization more essential. 





The Treatment of Smallpox by the Ex- 
ternal Application of Potassium 
Permanganate. 


BatFour, in the Indian Medical Gazette 
for December, 1921, writes that the object 
of this short note is to ‘direct the attention 
of medical officers in the tropics to a 
method of treating smallpox cases by the 
external application of a solution of potas- 
sium permanganate. The method is not 
new. It was introduced by Dreyer, of 
Cairo, in 1910, but apparently it has been 
forgotten, save by the Germans, who have 
used it on several occasions with marked 
success. 

Bender, of Breslau, states that he regards 
it as superior to every other therapeutic 
measure in smallpox. His technique is as 
follows: 

When the patient is admitted to hospital 
his whole body is painted over with a 
freshly prepared saturated solution (5 per 
cent) of potassium permanganate. On each 
successive day the same solution is applied 
unless the skin is found too sensitive, in 
which case a weaker solution is employed, 
one of 1.5 per cent being often suitable. 

Favorable results from the use of 
permanganate solution have also been 
recorded by Kulka, Jochmann, and Mora- 
wetz. Indeed the only discordant note is 
sounded by Rolly, who, according to Kulka, 
was skeptical as to the utility of the treat- 
ment. 

Dreyer had two objects in view when 
introducing the treatment, the first being 
to color the skin and thereby obtain an 
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effect similar to that which the Finsen red- 
light treatment is said to produce; the 
second to secure a disinfecting and deodor- 
izing action. 

There seems to be no doubt that in the 
case of smallpox this line of treatment, 
especially if employed early, is of signal 
service in lessening the suppurative process 
and adding to the patient’s comfort. It is 
also said to prevent complications, the 
formation of bed-sores, and the occurrence 
of general sepsis. Septic fever is thus 
avoided and the recovery rate improved. As 
the suppuration is mitigated the pitting of 
the skin is reduced. 





The Etiology, Prevention, and Treat- 
ment of Phthisis. 


Douc.as PowELt, in the Practitioner for 
January, 1922, states that he thinks it is 
in accordance with experience that the use 
of Koch’s tuberculin has met with more 
encouraging results in cases of surgical 
gland and bone tubercle than in phthisis. 
The two forms of the diseases, roughly 
speaking, occur at different periods of life 
—the glandular and bone forms before 
puberty, the pulmonary forms after. The 
key to these observations may be found in 
the fact that a very large proportion of the 
glandular and bone attacks arise from in- 
fection with the bovine strain of the tubercle 
bacillus, mostly derived from infected milk ; 
whereas almost all cases of phthisis arise 
from infection with the human type. 

These data have suggested that possibly 
the use of a vaccine of tuberculosis of 
bovine source might prove of value in the 
prophylaxis and treatment of pulmonary 
tuberculosis. There is some 4 priori sanc- 
tion for this idea in the analogy of the 
bovine vaccine for the prevention and 
treatment of variola. Raw has recently 
strongly advocated this treatment. After 
an extensive clinical trial and some inves- 
tigations into its effects upon various ani- 
mals, he has satisfied himself of its prophy- 
lactic and therapeutic value. Raw employs 
a vaccine derived from the bovine bacillus, 
which he has passed through many gener- 
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ations of subculture on agar glycerin, until 
it is so attenuated that “it is non-toxic and 
avirulent, and produces no reaction even in 
large doses.” For the purpose of immuniza- 
tion in susceptible children, who have been 
exposed to infection, he gives a bacillary 
emulsion freshly prepared from this at- 
tenuated culture in six injections at weekly 
intervals of graduated doses from 0.001 
mgr. to 0.006 mgr. For active disease in 
adults he advises twelve doses at similar 
intervals graduated from 0.001 mgr. to 
0.025 mgr. 

Powell’s own experience of this treat- 
ment is at present so limited as to be 
practically negative, but on such firm 
recommendation as the experience of Raw 
affords it should receive more thorough 
examination. Raw attaches great import- 
ance to the attenuation of the virus to, as 
far as any reactive effects are to be ob- 
served, the negative point, and this emas- 
culation of the tuberculin, whilst rendering 
it safe for administration, does not, on 
theoretical grounds, impress one as to its 
more positive value. 

As already observed with regard to tuber- 
culosis generally, there are many questions 
requiring further research and complete 
elucidation. We do not know the funda- 
mental difference between the bovine and 
the human tubercle bacillus any more than 
we know that between the organisms re- 
sponsible for cowpox and variola. They 
may be, and probably are, biologically of 
common ancestry, and their parasitic quali- 
ties acquired in the bodies to which they 
have attained access. Further experiments 
are needed to test the protective efficacy, if 
any, of the one form of the bacillus against 
the other, and the blood-reactions in each 
case. Further practical experience is nec- 
essary on the therapeutic value of the 
bovine vaccine against human tubercle, and 
vice versa. 

His long experience has survived many 
illusions about the reputed efficacy of reme- 
dies for consumption. He has no doubt, 


however, of the value of the creosote class 
of remedies, preferably given in such a 
manner as to secure their absorption from 
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the digestive tract beyond the stomach. Per- 
haps the efficacy of creosote prescribed with 
cod-liver oil is increased by the fact of its 
being carried on into the duodenal canal. 
This is also secured by some preparations 
encapsulated so as to be dissolved only 
when exposed to the secretions of the upper 
intestines. The “proposote” prepared by 
Messrs. Parke, Davis & Company is a 
preparation of this kind. Another remedy 
which he has long used in various com- 
binations is the lactophosphate of lime, 
which seems to be of value as a tonic and 
in promoting the healing of the diseased 
tissues. It can be combined with guaiacol 
in the form of the carbonate, or with the 
more palatable thiocol of the Hoffman- 
LaRoche Company. An elementary knowl- 
edge of the resistant vitality of the tubercle 
bacillus would convince any one of the 
impossibility of charging the blood by medi- 
cation with sufficient antiseptic power for 
its destruction, but it may yet be possible 
by such remedies to create an atmosphere, 
so to speak, unfavorable to its active culti- 
vation, and in aid, therefore, of the antag- 
onistic vital forces of the patient. 





Some Headaches of Obscure Origin. 


Beck, in the Journal-Lancet for January, 
1922, states that closure of the frontal sinus 
may occur from any one of a number of 
causes, or two or more of them may be 
operating at the same time. A narrow nose 
alone may be sufficient, likewise any other 
cause which presses the middle turbinate 
against the outer nasal wall. A deviation 
of the septum, even though slight, may 
easily do it. In order to maintain a patency 
of the infundibulum or hiatus semilunaris, 
or of the normal opening into the anterior 
ethmoid cells, it is necessary that the mid- 
dle turbinate occupy a position somewhat 
raised from the lateral wall. They may 
also be closed by encroachment of the bulla 
of the ethmoid behind or the uncinate pro- 
cess in front. Swelling of the cavernous 
tissue in the vault of the middle meatus may 
do the same thing, even though the tur- 
binate, the bulla, and the uncinate be in 
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normal position and in normal condition 
otherwise, for these spaces are very small. 
The middle turbinate may be so thick as to 
be tightly pressed between the septum and 
the nasal wall. Contact of the septal tuber- 
cle, or of spurs or ridges on the septum, 
with the turbinate may be a sufficient cause. 
Ixdema of the vault of the middle meatus, 
that is, swelling of its soft tissues, is another 
cause. This usually terminates in the devel- 
opment of polypi. No doubt in many cases 
a coryza is sufficient to cause swelling of 
the tissues great enough to close the open- 
ing. 

Sluder says that the various methods of 
closure of the frontal sinus may appear to 
be accidents of anatomy, but that he be- 
lieves accidents of anatomy maybe unfa- 
vorable to the communication of the sinus 
with the nose, and this is more likely to be 
true in narrow noses, yet the real underly- 
ing cause is usually a hyperplastic process, 
a thickening process in the membrane and 
bone, and designated by the locality in- 
volved as a “hyperplastic ethmoiditis,” 
“hyperplastic sphenoiditis,” etc. 

After closure of the frontal sinus the air 
contained therein is absorbed to a greater 
or less degree, and to that degree we have 
a vacuum. The negative pressure in such 
a vacuum is sufficient to cause a dull ache 
or pain in its neighborhood. The most 
sensitive place is the floor of the sinus. 
Ewing was the first to recognize these cases 
ond to describe the symptoms, which, brief- 
ly, are: “Inability to use the eyes for near 
work because of the headache which is pro- 
duced thereby, and which is not relieved 
by glasses or eye treatment.” It is accom- 
panied by tenderness at a point in the upper 
inner angle of the orbit (Ewing’s sign). 
At this point the roof of the orbit is made 
by the floor of the frontal sinus, which is 
very thin. Attached to it is the pulley of 
the superior oblique muscle. Use of the 
eyes pulls on this sensitive floor. Ewing’s 
sign differentiates this class of headaches 
from all others except those due to pus in 
the frontal sinus. 

As to prognosis: Nothing save an open- 
ing into the frontal sinus offers any relief. 





330 


Diminishing the swelling of the soft tissues 
by simple astringents may be sufficient. 
Sluder, on failure to secure relief by such 
means in two or three weeks, removes two- 
thirds to three-fourths of the middle tur- 
binate and opens the ethmoid labyrinth. 
The nasal (Meckel’s) ganglion occupies 
the upper part of the sphenomaxillary fossa 
just behind and above the posterior tip of 
the middle turbinate bone. Here it is en- 
closed by the very thin bony walls of the 
sphenoid, ethmoid, and maxillary sinuses, 
the lateral wall of the nose, and a thin mem- 
brane closing the sphenopalatine foramen. 
It is, therefore, surrounded by the nose and 
paranasal cells. Its sensory roots come 
from the maxillary division of the fifth 
nerve. Its motor root is the great super- 
ficial petrosal, arising from the seventh 
nerve, this being joined by the great deep 
petrosal, its sympathetic root, to form the 
Vidian nerve which enters the ganglion. 
These nerves also lie in very close relation 


to the paranasal cells, especially the 
sphenoid. 

The nasal ganglion sends branches to the 
sphenoidal and ethmoidal air cells, the 


periosteum of the orbit, the mucous mem- 
brane of all parts of the nose, the roof of 
the mouth, the soft palate, the tonsils, and 
the nasopharynx. Through its sympathetic 
root it is connected with the superior cervi- 
cal sympathetic. 

It will thus be seen that an inflammation 
of the nose or paranasal cells may easily 
affect the nasal ganglion, its roots and 
branches by direct extension or through the 
absorption of toxins. The symptoms aris- 
ing from such involvement vary greatly and 
may be divided into the neuralgic and sym- 
pathetic types. Of the former there is pain 
at the root of the nose, in and about the 
eye, the upper jaw and teeth, sometimes the 
lower jaw and ‘teeth, extending backward 
to the temple, the zygoma, the ear, the mas- 
toid, and being especially severe about 5 cm. 
back of the mastoid. It may extend to 
the occiput and neck, the shoulder, arm, 
forearm, and even to the hand and fingers. 
There may be a stiff aching throat, itching 
or pain in the hard palate and nose, a 
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metallic taste in the muuth. As sympathetic 
symptoms there may be ordinary symptoms 
of hay-fever with severe sneezing, profuse 
nasal discharge, itching, burning and con- 
gestion of the eyes, which are bathed in 


tears. Work requiring near vision is diffi- 
cult or impossible. Occasionally there is 
asthma. 


Sluder treats these cases by applying half 
a drop of a saturated solution of cocaine 
direct to the internal surface of the nasal 
ganglion, and he says the effect is quickly 
to stop the secretion of the eyes and nose 
and to bring them back to normal, and the 
pain clears up as by magic. Repeated 
treatment may be necessary. He treats 
older cases with 2-per-cent silver nitrate 
or 1-per-cent formalin, or in still more ob- 
stinate cases he uses injections of phenol 
alcohol. He mentions very striking ef- 
fects from the injection of the ganglion, 
among which are relieving the severest 
pain of photophobia, glaucoma, _iritis, 
corneal ulcers, phlyctenular and _inter- 
stitial keratitis, and the cure of a most 
pronuonced red and enlarged external nose, 
a most severe writer’s cramp, a most pro- 
nounced blepharospasm; and he explains 
the process only by expressing the belief 
that the sympathetic, by way of the nasal 
ganglion, conveys the pain sense from the 
lesions to the occiput and neck and that the 
nerve is blocked at that point. 


Some Remarks on the Uses and Abuses 
of Pituitrin in Obstetrics. 


JosePHsoN, in the Medical Record ot 
January 7, 1922, asks the question: When 
shall we use pituitrin? There is one and 
only one legitimate use for pituitrin, and 
that is in postpartum hemorrhage, either 
as a prophylactic or in the actual treat- 
ment. Used for this purpose only, there is 
sufficient excuse for its eminent position in 
our medical armamentarium. While the 
fetus is still in utero its use, no matter how 
favorable the conditions, is always fraught 
with more or less danger. Once the child 


is on this side of the world, pituitrin is one 
of the greatest boons of the obstetvician. 

















Every physician knows that no matter how 
smoothly a labor is progressing, his anxiety 
is not over until the placenta is expelled in 
its entirety and the uterus is contracting 
firmly. Josephson’s practice in every labor 
case, no matter how uneventful the progress, 
is to have handy a syringeful of an ampoule 
of pituitrin. After delivery, at the slightest 
sign of excessive hemorrhage, he immedi- 
ately injects the whole ampoule, whether 
the placenta has been delivered or not. If 
the placenta has not been delivered it will 
aid in its expulsion, and by its action on 
the uterus check a tendency to further 
hemorrhage. If the placenta has already 
been expressed and hemorrhage follows, 
the pituitrin is immediately injected, and 
then the other methods for the treatment of 
postpartum hemorrhage are proceeded with. 
When so used, it is rarely necessary, except 
in those cases in which the pituitrin fails to 
act at all, to do more than to administer 
ergot by mouth and maintain the contrac- 
tions of the uterus with the hand. The 
satisfaction derived from pituitrin when 
used for this purpose exclusively should 
render the profession thankful that it pos- 
sesses this adjunct in the treatment of this 
terrible complication, instead of trying to 
deflect the use of the drug into fields of 
known danger. 


Powdered Protein Milk as a Prophylac- 
tic Food for Young Infants. 


SAUER, in the Archives of Pediatrics for 
January, 1922, states that protein milk is 
essentially a mixture of cottage cheese and 
buttermilk. Due to the difficulty in its 
preparation, the instability of, the finished 
product, and the variations in the fat 
content and acidity, numerous modifications 
have been suggested from time to time. 
Various curdling agents, skimmed milk in 
place of whole milk, not boiling the 
finished product, and numerous other 
suggestions ‘have been offered by various 
advocates. In spite of all these modifica- 
tions, the close attention and time required 
in its preparation, the instability and 
variable composition of the finished product, 
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the ease with which it curdles when heated, 
and the difficulties encountered in feeding 
it (taste and curds) have undoubtedly 
retarded its universal adoption. 

All of the essential difficulties above 
enumerated are now overcome, for there are 
at present a number of reliable protein or 
albumin milks on the market. Several of 
these are in powder form. If kept in a cool 
place, these powdered protein milks will 
keep their remarkable properties for 
months. The only preparation necessary is 
adding warm (not hot) water and passing 
the mixture through a fine sieve. The 
addition of saccharin makes it quite 
palatable. Carbohydrate may be added as 
occasion demands. This food has, for most 
purposes, all of the qualities not only of the 
freshly prepared eiweissmilch, but also of 
lactic acid milk. 

The large amount of casein and lactic 
acid compared with the low concentration 
of carbohydrate and whey salts make 
protein milk an unsuitable medium for the 
growth of those intestinal bacteria which 
are associated with infantile diarrhea. The 
dilution of the whey salts apparently 
increases the tolerance for sugar and fat; 
the increase in protein inhibits fermentation 
and retards intestinal peristalsis. 

The author has used protein milk since 
1912 as a prophylactic food in the comple- 
mental feeding of premature and young 
infants. He has used powdered protein 
milks since 1916 in several thousand normal 
infants under 10 pounds, over periods of 
weeks or months. In many of these cases 
it was used as an exclusive diet. The results 
are usually unique. Vomiting, gas, colic, 
and diarrhea, so common in young breast- 
fed infants, are rare, and when present can 
frequently be attributed to overfeeding, 
excessive external heat, too much clothing, 
or improper feeding technique. When 
protein milk is used as a complemental food, 
the 24-hour amount of breast milk should 
be determined from week to week, as wide 
variations occur. 

The composition of the powdered protein 
milk which he is now using in the hospital 
and in the home averages as follows: 
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Protein 38 per cent, fat 27 per cent, lactose 
24 per cent, ash 5 per cent, free lactic acid 
3 per cent, and moisture 3 per cent. The 
food value is about 150 calories to the 
ounce (3% level, packed tablespoonfuls of 
the powder weigh one ounce). When one 
part by weight of the powder is added to 
11 parts of water, the composition is 
approximately: Protein 3.16 per cent, fat 
2.25 per cent, lactose 2 per cent, ash .42 per 
cent, free lactic acid .25 per cent, and water 
91.92 per cent. The food value is about 
11 calories to the ounce. These figures 
approximate those of Finkelstein’s eiweiss- 
milch. 

The standard concentration is prepared 
by the addition of 3 ounces (10% level, 
packed tablespoonfuls) to a quart of water. 
The addition of 1% level tablespoonfuls of 
dextrimaltose increases the carbohydrate 
approximately one per cent. He usually 
begins: with 3 per cent and increases as 
occasion demands. An important advantage 
of the powdered protein milk is the ease 
with which the food can be concentrated or 
diluted. In some instances, especially in 
vomiting infants above nine pounds, he has 
used the food more concentrated than the 
standard strength mentioned above. 





The Luminal Treatment of Epilepsy. 


STANTON, in the Journal of the Michigan 
State Medical Society for January, 1922, 
states that the use of this drug is usually 
begun ‘by having the patient take 1% grains 
of luminal each night. The drug is usually 
prescribed in capsule form or in papers, the 
patient being directed to dissolve the 
contents of one in hot milk and to take just 
before retiring. It has also usually been his 
custom to prescribe bromide for a short 
period at the beginning of the course of 
treatment with luminal. In this connection 
he usually has the patient take either a 
drachm of elixir of sodium bromide three 
times daily, or one of the triple bromide 
tablets, grains 7, three times daily. It has 
been his experience that those cases in 
which bromide is combined with the luminal 
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at the outset do much better than those in 
which the luminal is used alone. 

The patient is usually instructed to return 
in three to five days. If at this time it is 
found that the seizures are being controlled, 
or if no seizures have occurred, the size of 
dose is allowed to remain the same. If on 
the other hand seizures have been as 
frequent as before, the dose is increased. 
In no case has more than 3 grains been 
given at a single dose; nor has the dose 
been repeated more than twice in the 24 
hours. If a quite rapid effect is desired, 
it is possible to use the luminal-sodium 
preparatiorr in a 20-per-cent solution subcu- 
taneously. 

It has been his experience that with many 
of the patients, after a month or six weeks 
the dose may be reduced in size without 
recurrence of the seizures. In some cases, 
however, the drug seems to lose a portion 
of its efficacy, and the dose must be 
increased somewhat. After the dosage has 
been established to satisfaction, the patients 
are seen at three- to four-week intervals. 

In the past two years he has had the 
opportunity of treating with this drug 
approximately 100 cases occurring in pri- 
vate practice and at the neurologic clinic of 
Harper Hospital and the Children’s Free 
Hospital. In no instance, with possibly one 
exception to be mentioned later, have there 
been any bad results. In no instance have 
the seizures increased in frequency. In 
practically all cases there has been a 
diminution in either the number or severity 
of the seizures, and in many instances the 
seizures have disappeared. 

Many of those who have previously 
reported upon the use of luminal have 
mentioned that with cessation of treatment 
the attacks return with greater severity than 
before taking luminal. In his experience 
this has not been the case, although it is 
quite true that they frequently reappear 
shortly after stopping the drug. 

He concludes that luminal has been far 
superior to bromides in the control of 
epileptic seizures. In doses of approximately 
2 grains once daily it has either modified, 
diminished or arrested the seizures. 
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Luminal when accompanied by the 
bromides in the early stages of the treat- 
ment has given better results than luminal 
alone. 

Luminal in doses of 1% grains daily may 
be safely given over long periods. 

Luminal has caused a pronounced better- 
ment of the mental state of practically all 


patients. 





The Convulsive Disorders of Childhood. 


Morse, in the Journal of the American 
Medical Association of January 21, 1922, 
in referring to the treatment, states that at 
the onset of a convulsion there is cerebral 
anemia, which is quickly followed by ve- 
nous hyperemia. This has always developed 
by the time the physician has reached the 
patient. The immediate indication is, there- 
fore, to relieve cerebral hyperemia. This 
may, perhaps, be accomplished by the ap- 
plication of heat or counter-irritants to the 
surface of the body, heat to the feet, and 
cold to the head. At any rate, it affords a 
rational explanation for the popularity of 
these household measures. They certainly 
can do no harm, even if they do no good. 
It must be remembered, however, that the 
temperature of the bath should not be over 
100° F. It must also be remembered that, 
if the convulsion is due to the action of a 
high temperature, a hot bath will do harm, 
and that it is a cold bath to bring down the 
temperature which is needed. Ether and 
chloroform are more effective, however, for 
the immediate relief of a convulsion. 

As soon as the emergency allows, the 
attempt should be made to determine the 
cause of the convulsion, in order to remove 
it, if possible. The temperature should be 
taken at once, and in the rectum. A care- 
ful history should be taken, special atten- 
tion being paid as to whether there have 
been previous convulsions, recent exposure 
to contagious diseases, indiscretions in diet, 
or manifestations of spasmophilia. A care- 
ful and complete physical examination 
should then be made, including the tests for 
the increased mechanical excitability of 
spasmophilia. The urine should be exam- 
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ined, if possible, but at this age uremia is 
one of the rarest causes of convulsions. If 
it is the cause, the physical signs of disease 
of the kidneys—edema, ascites, and pallor 
—are most always marked, making the diag- 
nosis easy. If no definite cause for the 
convulsion is found, it is almost always 


_ safe and advisable to wash out the lower 


bowel and to give a cathartic. It is usually 
not advisable to given an emetic or to wash 
out the stomach, as these procedures are 
liable to start up another convulsion, in 
which food may be inhaled and broncho- 
pneumonia develop as the result. When 
the patient does not relax after a convulsion 
or the convulsions are repeated, it is ad- 
visable to give bromides or bromides and 
chloral by the mouth or rectum. His feel- 
ing is that the doses of bromides usually 
recommended are rather small, and those 
of chloral too large. Bromides are safe, and 
the limit between the physiologic and toxic 
doses is a wide one. Chloral is a rather 
dangerous drug, and the limit between the 
physiologic and toxic doses is a narrow one. 
There is no objection to the use of mor- 
phine subcutaneously when there is a series 
of convulsions. The tolerance of babies and 
young children for morphine is, however, 
relatively low, and it must therefore be used 
cautiously. Oxygen is sometimes of use 
when the convulsive state is prolonged and 
cyanosis continuous. 

When, in infancy, convulsions are due to 
spasmophilia, they almost always,disappear 
promptly when the infant is put on human 
milk. If this is impossible, the bowels 
should be cleaned out at once and a car- 
bohydrate given. Whey is contraindicated 
because of the large amount of salts which 
it contains. After a few days, or at most 
a week, milk must be added in some way, 
best in the form of precipitated casein and 
high percentage cream in order to avoid the 
salts in the whey. It is also worth while 
to give calcium in some form. The most 
satisfactory is desiccated calcium chloride, 
about 1 drachm (4 gm.) a day in divided 
doses. It may be worth while to give cod- 
liver oil with the hope that it may favor the 
retention of calcium. Neither the calcium 
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salts nor cod-liver oil has been very effi- 
cient in his hands. Parathyroid extract 
Morse says is useless. It is important to 
remove all sources of infection, as they 
seem to predispose to the development of 
the disease. The treatment of spasmo- 
philia in children is along the same lines. 
They cannot, of course, be given breast 
milk, but can, however, be given a more 
varied diet than babies, planned to contain 
small amounts of sodium and potassium and 
large amounts of calcium and magnesium. 

In those instances in which children have 
convulsions from time to time and in which 
the diagnosis of epilepsy is not warranted, 
little can be done, except to look after the 
general health of the child, regulate its diet 
carefully, be sure that its bowels are kept 
open and that it drinks plenty of water, and 
remove, as far as possible, all causes of 
reflex irritation. 

Little more can be done, if the convul- 
sions are certainly or possibly epileptic. In 
such cases it is wise to cut broths and beef 
juice out of the diet and to limit the protein 
intake. They may have the choice of meat, 
fish, or egg once daily. Red meats are no 
more harmful than white meats or fish. 
Milk may be taken freely. The bowels 
must be kept well open and the kidneys 
acting freely. Great discretion must be ex- 
ercised in the use of the bromides in epi- 
lepsy in childhood, as the by-effects of the 
drug are often worse than the disease. 
Large doses, given continuously, not only 
disturb the digestion and prevent proper 
physical development, but seriously inter- 
fere with the development of the mind. He 
has seen a number of children in whom the 
mental impairment and general malnutri- 
tion had been attributed to epilepsy, when 
they were really due to the large doses of 
the bromide which they had been taking, 
and disappeared promptly when the bro- 
mides were omitted. In general, he believes 
that it is wiser not to give bromides to chil- 
dren, unless the convulsions are quite fre- 
quent and severe. Phenobarbital (luminal) 
apparently does not have the same depress- 
ing action on the mental and physical de- 
velopment as do the bromides, while it does 
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have a restraining action on the disease. In 
the limited experience which he has had 
with it, it has proved itself useful, but has 
not justified all the claims which have been 
made for it. 





Intraspinous Treatment of Neurosyphi- 
litic Patients. 

MArTHENS, in the Ohio State Medical 
Journal for January, 1922, concludes that 
all cases of neurosyphilis should receive the 
benefits of intensive intraspinal therapy. 

The incidence of improvements after 
treatment is greater than the ordinary 
remissions characteristic of paresis. 

Paretics show a greater degree of im- 
provement after the administration of 
mercurialized serum than of fortified 
salvarsanized serum. Mercurialized serum 
seems to be contraindicated in tabo-paretics. 





An Experimental Investigation of the 
Pharmacologic Activity of Drug-store 
Samples of Infusion of Digitalis, 


U. S. P. IX. 


Butss, in the Journal of Laboratory and 
Clinical Medicine for January, 1922, states 
that fifteen samples of infusion of digitalis, 
selected at random from retail pharmacies, 
showed an average activity of but 46.26 
per cent of the theoretical activity calculated 
from the amount of standardized drug 
supposedly used in the manufacture of the 
infusion. 

Five of the fifteen samples, prepared by 
a method that is frowned upon by the 
medical and pharmaceutical professions 
(simple dilution of the fluid extract), 
showed an average activity of 62.6 per cent; 
or 16.34 per cent stronger than the average 
for the total fifteen samples, and 24.5 per 
cent stronger than the ten samples sup- 
posedly prepared by the U. S. P. IX method. 

The ten samples manufactured according 
to the method of the U. S. P. IX showed an 
average activity of but 38.1 per cent. 

The results obtained are interpreted as 
indicating : 

(a) A rather general variability of the 














U. S. P. infusion, all samples examined 
falling well below the theoretical activity. 

(b) A decidedly more active “infusion” 
when made by dilution of the fluid extract 
than when prepared by the method of the 
5. P. UX. 

(c) The need for an improved method 
for the preparation of infusion of digitalis. 
The present official method undoubtedly 
calls for an insufficient amount of solvent 
actually employed for extraction, too short 


a period of infusion, and an insufficiently . 


fine powder. 

(d) The need for standardizing the in- 
fusion. Many will doubtless look upon this 
as theoretically desirable, but at the same 
time impracticable. 

(e) The fact that the present infusion of 
digitalis might be dropped from the U. S. P. 
without handicapping in any way modern 
therapy. There is serious doubt whether a 
standard infusion possesses any advantages 
over a standard tincture. Laboratory inves- 
tigations and clinical experiences have 
shown that the tincture is decidedly more 
uniform, reliable, and stable than the 
infusion. 


Mitral Stenosis: An Analysis of the 
Physical Findings and Clinical 
Associations. 


Tuony, in the Journal-Lancet for Janu- 
ary, 1922, concludes: 

Mitral stenosis or obstruction is the most 
important primary valvular disorder. 

In those under forty it is the most com- 
mon lesion the basis for auricular fibrilla- 
tion. 

The physical findings are characteristic, 
and the murmurs, when present, unlike so 
many systolic murmurs, really indicate 
pathology and disease. 

The disease picture occasioned by the fully 
developed lesion is something far more than 
a heart condition; disturbances of various 
organs may be due to it, and should interest 
the general practitioner and every specialist. 

It is profoundly influenced by auricular 
fibrillation, and when the heart is beating 
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rapidly from that cause the classical rela- 
tionship of thrills and murmurs is dis- 
turbed. 

Then comes into prominence the great 
importance of the other diastolic murmurs. 

An interpretation of heart capacity is ex- 
tremely difficult; as in other cardiac defi- 
ciencies, a piecing together of all the evi- 
dence available is necessary in providing an 
accurate prognosis. 

The lesion is frequently combined, but 
occurs often enough singly to challenge 
our undivided interest; the treatment of 
auricular fibrillation is the proper exhibi- 
tion of digitalis; not so the treatment of 
mitral stenosis. 

For long periods, even when present, no 
medical therapy may be needed at all; but 
nowhere is constructive guidance more 
necessary, in order that the unfortunate 
possessor of this lesion may foresee many 
obstacles and avoid them. 





Pulsatilla in Dysmenorrhea. 


Corey, in the British Medical Journal of 
January 7, 1922, states that thirty-one years 
ago a patient came to him suffering, 
amongst other things, from dysmenorrhea. 
It was very severe, causing nausea and 
prostration, and the pain sometimes re- 
duced her to helplessness. She was then 
over thirty, and had suffered in this way 
since her third period, at the beginning of 
which she had “taken cold.” He prescribed, 
by a fortunate inspiration, pulsatilla, a 
remedy which he had previously been led 
to regard as useless. The result was such 
that the patient afterward told him that 
the fee she paid him was the best investment 
she had ever made in her life. Since then 
he says he must have used pulsatilla in 
hundreds of cases. In many it has been 
entirely successful. In most it has given 
great relief. He believes those in which 
it has completely failed have been few. 

The cases in which he prescribes pulsatilla 
give a history of this kind: They have pain 
for the first day or two of each catamenial 
period. Sometimes it begins a day or so 
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before the period. The loss is usually small. 
He has not been accustomed to use it where 
the amount is excessive, lasting six days or 
more, and attended with passage of clots, 
pain continuing through the whole of the 
period, or nearly so. Most of the patients 
that he has treated have been unmarried. 
Married women having this type of dys- 
menorrhea are apt to be sterile. 

He does not pretend to know the precise 
pathology of these cases. He has never 
made a vaginal examination in them, which 
is mischievous where it is not necessary. He 
is quite satisfied with the knowledge that in 
the great majority of patients giving the 
history above detailed pulsatilla affords 
wonderful relief. When he prescribes it he 
usually gives the following explanation: 
“You may get great and immediate relief at 
the first trial of the medicine. That often 
happens. But do not be disappointed if it 
does not. If you get any relief at all at 
first, you may expect with great confidence 
that the benefit when you use it at the next 
period will be much greater. Probably when 


it has been used at five or six periods the 
pain will be entirely abolished, after which 
the medicine may be given up with very 


little fear of a relapse. But if that should 
occur at any time, the medicine may be re- 
sumed with good effect.” The cases in which 
these prophecies have been unfulfilled have 
been very few in his experience. How 
pulsatilla relieves dysmenorrhea he does not 
know. He has never known it to produce 
any undesirable effect, or indeed any other 
effect at all than that for which it was pre- 
scribed. It is certainly not a narcotic. The 
formula he uses is: 
R Tr. pulsatilla, f3iv; 


Spirit. chloroformi, £3ij; 
Aquez chloroformi, q. s. ad f3vi. 


M. S.: Two teaspoonfuls of this to be taken 
as soon as menstrual (or premenstrual) pain be- 
gins, and every three hours while pain continues. 

It cannot be supposed that the minute 
quantity of chloroform contained in two 
fluidrachms of this mixture materially aids 
the pulsatilla. But it is most efficient as a 
preservative, so that he tells the patient that 
if the bottleful is not finished when pain 
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ceases the rest of it may be kept for use at 
the next period. 

It may be objected that suggestion is 
largely concerned in the success of this 
treatment. Absolutely to disprove this 
would be difficult. But the remarkable uni- 
formity of the results makes it exceedingly 
improbable. To him this is a question of 
merely academic interest. What he cares 
for is that severe pain, often producing 
serious disability, is relieved, and in many 


_ cases entirely abolished, by a remedy which 


is quite harmless and in no way disagree- 
able. And these are advantages which 
certainly cannot be claimed for the stem 
pessaries which were in vogue in his younger 
days, or the operations for dilatation of the 
cervix which he has seen described in recent 
works. 





The Prevention of Acidosis in the Treat- 
ment of Diabetes. 

EBERT, in the Journal-Lancet for January, 
1922, in his conclusions states: 

Acidosis is not an acid condition of the 
blood and body fluids, but a depletion of the 
alkali reserve of the body. 

The cause of acidosis is the overproduc- 
tion of non-volatile acids, which fix bases 
and deplete the alkali reserve. 

The great source of these acid bodies is 
the combustion of fat without the presence 
of carbohydrates. 

Consequently, to prevent of treat acidosis, 
we must avoid all fat and push the carbohy- 
drate intake. 

The rational treatment of diabetes must 
ever be based on these principles. 

In the treatment of coma, alkali therapy 
is dangerous and should be abandoned. 





A Word for Poor Old Alcohol at Last! 

In an article on “The Effect of Ethyl 
Alcohol on Tadpoles” by Mast and Iara, 
in the American Journal of Physiology for 
February, 1922, it is stated that the evidence 
seems to show conclusively that a weak 
solution of alcohol causes an increase in the 
rate of growth in tadpoles and tends to 
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reduce the rate of mortality. As to how 
these effects are produced is not clear. The 
alcohol produced a reduction in activity. 
This might account for the increase in 
length of life, but it does not account for the 
increase in the rate of growth. It would 
consequeritly appear to be more reasonable 
to assume that the alcohol served as food, 
probably primarily by being directly oxi- 
dized in the body, thus furnishing energy 
and conserving other food material. 





The Treatment of Puerperal Infection. 


McCann, in the West London Medical 
Journal for January, 1922, states that the 
vast majority of puerperal infections are 
mild in character, consisting of a short 
period of fever, without the woman being 
markedly ill, and she recovers without treat- 
ment or in spite of treatment. 

In all cases of fever in childbed a careful 
general examination of the patient should 
be made; the throat and tonsils should be 
inspected ; the breasts examined, remember- 
ing that mammary infection is rare before 
the sixth day, and usually results from 
chapped nipples. The lungs should be ex- 
amined, the stools for typhoid, the urine for 
pyelitis, and in doubtful cases a blood ex- 
amination should be made. The possibility 
of epidemic diseases, such as the exanthe- 
mata or influenza, should likewise receive 
consideration. 

Having excluded the extra-genital causes 
of fever, an examination of the genitalia 
should then be made, beginning with the 
abdomen. The uterus should be palpated, 
and if it is well contracted and not tender 
and there is no sign of involvement of the 
peritoneum, the cause is not uterine. The 
vulva and perineum should then be in- 
spected, and if the perineal wound be 
sloughing or obviously infected, this may be 
sufficient to explain the onset of fever. If 
the perineal wound has been stitched, the 
stitches should be removed and the wound 
disinfected with pure carbolic acid or tinc- 
ture of iodine, repeated when necessary and 
followed by the use of a 10-vol. solution of 


peroxide of hydrogen and the wearing of an 
antiseptic diaper. 

Where the fever is more, running to 101° 
F. and remaining elevated, and a sufficient 
explanation has not been found from an 
examination of the vulva, then a vaginal 
examination should be made. The cervix 
should be palpated, but no attempt should be 
made to introduce the finger into the uterus. 
The mobility of the uterus should be de- 
termined, and whether there be any pain or 
tenderness from attempting to move the 
uterus, or any swelling outside the uterus. 
What is commonly found is slight pain on 
moving the uterus and a varying amount of 
swelling and tenderness on pressure in the 
region of the left broad ligament external 
to a tear in the cervix. 

The treatment is to prop the patient up in 
bed in the semi-sitting posture, which assists 
drainage, and give twice daily hot vaginal 
douches containing a teaspoonful of iodine 
to a pint of hot water. Fluid extract of 
ergot in half-drachm doses should be given 
three times daily, or quinine 3 to 4 grains 
every four hours. The ergot and quinine 
may be given together if desired, the latter 
in pill form. 

The semi-sitting posture with occasional 
movements from side to side, and also lying 
on the abdomen, are useful in promoting 
drainage. 

No intra-uterine treatment should be 
given. 

Where the temperature is 102° F. or over 
and is keeping up, and the uterus is en- 
larged and tender on examination, an inves- 
tigation of the interior of the uterus should 
be made under an anesthetic. An anesthetic 
is absolutely essential for careful and thor- 
ough work. 

The woman should be placed in the lith- 
otomy position and the genital tract disin- 
fected from the vulva to the fundus. of 
the uterus. Examine the perineum, and if 
there be infected tears disinfect them with 
pure carbolic acid or tincture of iodine. If 
the perineum has been stitched and is in- 
fected, remove the stitches. If there are 
white or sloughing areas on the vulva, dis- 
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infect them. Expose the vagina and cervix 
with a speculum, and any whitened areas 
should be treated in like manner. 

Whitened areas on the cervix suggest 
uterine infection, and patency of the cervical 
canal suggests the presence of something 
inside the uterus. 

To examine the interior of the uterus 
the cervix is steadied with a vulsellum, not 
pulled down. If the cervix be sufficiently 
dilated one may dispense with the use of 
dilators; if not, one or two metal dilators 
may be used. 

Rubber gloves with long cuffs should be 
worn. 

It is freely stated that everything can be 
removed from the puerperal uterus with the 
finger, but no finger is long enough to reach 
the top of the uterus in the early days of the 
puerperium. 

In investigating the interior of the uterus 
he uses a curette, but not to scrape. McCann 
uses it as a probe to feel what is inside, and 
if there are pieces to come away he uses the 
curette gently as a rake, not as a scraper. 
He is strongly opposed to curetting the 
puerperal uterus, but the curette used in 
this manner does no harm. If there be a 
piece of placenta it can be felt by the curette 
and removed with ovum forceps. What 
ought to come away comes away very easily 
and no scraping is required. The uterine 
cavity is then swabbed out with squares of 
gauze steeped in a solution of 1-in-3000 
biniodide of mercury. These squares of 
gauze are wound around a pair of long 
forceps. 

There may be lochial secretion retained 
in the uterus which comes away with a gush. 
Lochial retention may be suspected when 
the lochia suddenly stops or becomes scanty. 
Remember, too, that if the lochia be foul- 
smelling it indicates infection and that 
virulent infection may exist where lochia 
is absent. 

If the uterine cavity contains decomposing 
material, clots, membranes, or placental 
remnants, and this material is removed, in 
all probability the woman will recover. The 
sharp distinction made between sapremia 


due to necrosing products in utero and 
septicemia where such products do not ex- 
ist, cannot always be borne out clinically. 
Some cases begin as a toxemia and end in 
septicemia, and although the removal of the 
offending material does not stop the trouble 
in the great majority of cases, yet in others 
the border-line may have been passed, and 
septicemia follows, making the prognosis 
much more grave. 

It is in the cases in which nothing is 
found in the uterus, the interior being quite 
smooth, in which the prognosis is grave. 
Here the infection has spread through the 
lymphatics to the peritoneum. 

Cases of greater severity exhibit signs of 
peritonitis, abdominal distention, pain, vom- 
iting, and the characteristic anxious look; 
and if the interior of the uterus has been 
examined and found to be empty no further 
intra-uterine treatment should be attempted. 
All local manipulations in severe infections, 
however carefully conducted, are potential 
sources of infection, and so the patient may 
be made worse. The anxious friends de- 
mand consultations, and each consultant 
examines the patient and probably recom- 
mends a different line of treatment, the 
ultimate result being disastrous. 

Interference with the cavity of the uterus 
is not permissible in the severe types of 
infection. 

If this were always observed he has no 
hesitation in saying that many lives would 
be saved. Let us now consider what can be 
done for such cases. 

Severe puerperal infection with peritonitis 
should be treated in the same manner as 
cases of diffuse peritonitis due to a diseased 
appendix. Prop the patient up in the semi- 
sitting posture and give no food at all. 

If food is given there is soon developed a 
secondary poisoning from the _ intestine. 
Patients think they are being allowed to die 
if they get no food, or their friends think so, 
and here the practitioner must have the 
courage of his opinions. Give nothing ex- 
cept small doses of opium or morphine to 
control peristalsis, and subcutaneous injec- 
tions of saline solution. Continuous rectal 















infusion of saline solution cannot be done 
in severe puerperal infection owing to the 
diarrhea usually present and the irritability 
of the rectum. 

With improvement in the patient’s condi- 
tion the pus becomes localized in the pelvis. 
A consultation should then be held to de- 
termine what operative treatment should be 
adopted. Any operation decided upon in 
such cases should be done very quickly, and 
should consist of opening the abdomen, 
introducing drainage tubes, and flushing 
through those tubes. One tube in each loin 
and one above the symphysis pubis is best. 
Opening and draining through the posterior 
vaginal fornix is a less formidable pro- 
cedure and may suffice in certain cases. 


Pneumoperitoneum of the Pelvis in 
Gynecological Diagnosis. 


The British Medical Journal of January 
7, 1922, in its “Reports of Societies” column, 
refers to a paper on this subject by Lance 
Impey read before the Edinburgh Obstet- 
rical Society recently, in which it was said 
that for the past two years extensive work 
on pneumoperitoneum of the pelvis had 
been carried out by Peterson and Van 
Zwaluwenburg. No expensive or elaborate 
apparatus was necessary. The table is an 
ordinary operating table which can be low- 
ered at one end. Carbon dioxide was used 
and was stored in a commercial cylinder, the 
flow of gas from the cylinder being con- 
trolled by a gas pressure valve. The quantity 
of gas injected was accurately measured by 
an inverted siphon pulsating. meter, com- 
monly used by engineers for the measure- 
ment of chlorine gas. A manometer indi- 
cated the pressure under which the gas 
passed into the patient. If the gas was 
injected through the uterus a metal cannula 
was passed into the cervix. The backward 
flow of gas was prevented by a rubber 
obturator, which fits into the external os. 
When the abdominal route was indicated, 
a lumbar puncture needle was used to per- 
forate the abdominal wall. Numerous tests 


showed that the CO, in ordinary commercial 
Carbon di- 


cylinders contains no bacteria. 





PROGRESS IN THERAPEUTICS 





oxide was used in preference to oxygen, as 
it is absorbed in fifteen to thirty minutes. 
A portable x-ray apparatus was used and a 
photograph taken immediately after the 
inflation. 

Unless there are definite contraindica- 
tions, such as a recent inflammatory con- 
dition, or a pregnancy, the first attempt is 
to be made of passing the gas by the 
transuterine method. If the tubes are per- 
meable the gas passes into the peritoneal 
cavity with the manometer showing a low 
pressure of 30 to 40; if there is resistance 
the pressure may rise to 200. It is not 
advisable to allow the pressure to rise above 
200. If the gas will not pass through the 
tubes it is injected through the abdominal 
wall. The point of election for the punc- 
ture, unless there are contraindications such 
as adherent intestines, or a tumor, is two 
inches below the umbilicus in the midline. 
The patient is next placed face downward 
in the knee-chest position on the tilting table, 
an inclined board, with the upper border cut 
away to fit the pendulous abdomen, being 
used to support the thigh. The table is 
tilted forward to an angle of 20 degrees, 
and the +-ray photographs obtained, stereo- 
grams being taken in all cases. The photo- 
graphs show very clearly all of the pelvic 
organs. The uterus is shown as two cross- 
sections—the one representing the body and 
the other the supracervical portion, or isth- 
mus. The broad ligament, ovaries, and tubes 
are clearly seen. In some cases even the 
round ligaments can be made out. Fibroids 
of the uterus show an irregular outline, and 
the mass has a greater density than normal. 
Ovarian cysts produce a picture that would 
rarely leave one in doubt. The most char- 
acteristic picture is that of a bilateral salpin- 
gitis. In a number of cases pregnancy was 
recognized as early as the sixth week. The 
signs consisted in the symmetrical enlarge- 
ment laterally of the isthmus. This was 
probably due to the increase in the blood 
supply and to the early softening of the 
lower uterine segment. The uterus itself 
was also enlarged, but its density was less 
than normal, and the shadow was homo- 
geneous and uniformly smoothly rounded. 
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Impey added that early cases of tuber- 
culous salpingitis, when the tubes were soft 
and pliable and offered no resistance to the 
examining finger, had been discovered in 
x-ray photographs. A differential diagnosis 
between tumors arising from the pelvis or 
abdominal cavity was made easier by pneu- 
moperitoneum. Though detailed notes had 
been kept in all cases, of which there had 
been over 300, there was no evidence of any 
harm being caused by the inflation. 

In the discussion that followed Barbour 
doubted whether there was much real ad- 
vantage in diagnosing pregnancy as early as 
the sixth week. Ballantyne thought that 
there might be danger of causing abortion 
or of causing peritonitis by driving infected 
matter from the tubes into the peritoneal 
cavity. 

Hartley had seen the ‘method used fre- 
quently in the Royal Infirmary in abdominal 
diagnosis. They had used oxygen, and there 
did not seem to be much discomfort to the 
patient. His opinion was that, while in cer- 
tain cases it might be helpful, it would not 
revolutionize surgical diagnosis. Davison 
thought the method might be of service in 
cases of doubtful diagnosis, and especially 
in tuberculous conditions. 

Fordyce thought that patients in England 
would not submit to the ordeal, but judging 
by the photographs shown the method might 
be of value when adhesions were present. 
He thought there might be a risk of driving 
pus from a tube into the peritoneal cavity, 
or of causing abortion. 

Ferguson was also of opinion that diffi- 
culty would be experienced in getting 
patients to submit to it, and that in most 
cases an expert bimanual examination would 
give all the necessary information. 

Johnstone suggested the possibility of the 
patient being poisoned by absorption of 
carbon dioxide in the rapid disappearance 
of the gas from the peritoneal cavity. Lackie, 
the president, was interested to hear that 
among 300 cases there had not been a single 
accident, as he also had thought of the pos- 
sible danger of causing abortion, or of in- 
fecting the peritoneal cavity. 
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Tuberculosis of the Lymphatic System, 
PHILIP, in the British Medical Journal of 
January 28, 1922, in referring to the sphere 
of vaccine therapy, states that under the 
continued use of tuberculin—whether sub- 
cutaneously or percutaneously (by inunc- 
tion), as he has practiced with excellent 
results for many years—the grosser tumors 
gradually melt away. The agglomerate 
mass separates into discrete glands, which 
in turn become smaller and smaller until 
all that remains, in most instances, is a 
firm, apparently fibrous core, possibly calci- 
fied in part. Pari passu, the glands at a 
distance are influenced, and the advance of 
disintoxication is registered by the improved 
appearance of the patient, increase of 
weight, and recovery of muscular tone. 





Respiratory Symptoms Due to Latent 
Syphilis. 

Syphilis, as is well known, may ape any 
disease. Prior to the discovery of the 
tubercle bacillus, pulmonary syphilis was 
believed to be common. Following Koch’s 
discovery, the reporting of cases of syphilis 
of the respiratory tract became quite rare. 
Within the past few years, however, the 
number of reported instances of this affec- 
tion are numerous. 

The experience at the Henry Phipps 
Institute has been that individuals present- 
ing symptoms and physical signs due to 
latent lues cannot: be distinguished in the 
beginning from pulmonary _ tuberculosis. 
They complain of cough, expectoration, 
blood-streaked sputum or small hemoptyses, 
loss of weight, and as a rule have a slight 
elevation of temperature. 

The physical findings may indicate mis- 
chief at the roots of the lungs, the bases, 
or the apices. In some instances the physical 
findings are practically negative. It is 
obvious such a combination of symptoms 
and physical findings usually leads to a 
diagnosis of tuberculosis. 

Syphilis is to be suspected as the cause of 
the trouble: (1) if the sputum is persist- 
ently negative for tubercle bacilli; (2) if 
stigmata of syphilis are found (history of 








miscarriages, nocturnal headaches, tender- 
ness over the sternum, enlargement of inner 
end of clavicle, atrophy and induration of 
testicle, etc.); (3) if the Wassermann 
reaction is strongly positive; (4) if there is 
an amelioration of the symptoms following 
antisyphilitic treatment. 

The diagnosis rests on the exclusion of 
tuberculosis or other less common, chronic 
pulmonary infections, and the demonstration 
of a positive Wassermann reaction or the 
presence of syphilitic stigmata. As a rule 
the relief of the symptoms and the restora- 
tion of health are striking following 
antiluetic treatment. It is to be borne in 
mind that instances of a double infection 
are numerous. In such cases treatment of 
the lues is as essential as when it occurs 
alone.—Bulletin of Phipps Institute, March 
1, 1922. 





Intravenous Injections of Glucose 
in Toxemia of Pregnancy. 


Titus and Givens, in the Journal of the 
American Medical Association of January 
14, 1922, in summarizing their article on this 
subject, state: 

Intravenous injection of glucose for per- 
nicious vomiting of pregnancy, as advocated 
in a previous paper, gave results sufficiently 
uniform and successful to warrant applying 
the same treatment to other toxemias of 
pregnancy, eclampsia in particular. 

The usefulness of glucose and other car- 
bohydrates, whether administered by vein, 
by mouth, or by bowel, seems to be based 
on the fact that in toxemia of pregnancy 
there is a carbohydrate deficiency in the 
maternal organism. This deficiency is due 
to an unusual demand for carbohydrates on 
the part of the growing fetus, frequently 
augmented and aggravated by a diminished 
carbohydrate intake resulting from an im- 
properly balanced diet. The reserve store 
of glycogen in the liver is drawn on in the 
presence of this carbohydrate deficiency, and 
the organ is thus depleted of glycogen. 
Pathologic changes in its cells result from 
this depletion, and its detoxicating and other 
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normal functions are promptly impaired 
thereby. 

Disturbances in kidney function so com- 
monly seen in the various toxemias of preg- 
nancy are probably secondary to the hepatic 
changes, such as occur when various chem- 
ical and organic poisons act within the 
body and eventually produce an incidental 
nephritis. 

Successful results have been obtained by 
the use of carbohydrates in the treatment 
of vomiting of pregnancy among sixty-eight 
patients now reported in addition to the 
series of seventy-six previously reported. 
Therapeutic abortion was performed twice, 
and of these two patients, one woman died 
from acute yellow atrophy of the liver. 

Immediate clinical improvement in indi- 
vidual patients, as well as a general lowering 
of the mortality rate in eclampsia, has been 
noted in their clinic as a result of the intra- 
venous administration of glucose for this 
condition, 

Chorea gravidarum, preéclamptic tox- 
emia, and fulminating toxemia with ablatio 
placentz have likewise shown favorable re- 
sults from this treatment. 

The usual necropsy findings in the liver 
of patients dying from any toxemia of preg- 
nancy are distinctly altered if the patient is 
given an intravenous injection of glucose 
solution before death. Those portions of 
the liver lobules which are ordinarily ne- 
crotic are thereby restored to a marked 
degree, and in most instances a diagnosis 
of eclampsia or pernicious vomiting of preg- 
nancy, as the case might be, could not be 
made from an examination of the liver 
sections alone. 

The regeneration of the liver cells after 
injection of glucose, which can be demon- 
strated pathologically in the fatal cases, at 
least partially restores the normal functions 
of the liver, especially in respect to its 
action as the detoxicating organ of the body. 
Clinical improvement is usually noticeable 
within a short time after the injection. 

From 50 to 75 gm. of chemically pure 
glucose dissolved in from 250 to 500 cc of 
water may be injected slowly without 
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danger of unfavorable reaction on the part 
of the patient. Single doses repeated as 
required are preferable to a continuous flow 
of solution into the vein. 

It is thought that the rate of absorption 
and storage of the injected sugar is an index 
of the condition of the liver. Glycemia 
curves plotted from blood-sugar determina- 
tions at stated intervals after injection of 
glucose disclose the fact that the sugar is 
absorbed and stored by some patients more 
rapidly than in the normal controls, whereas 
in others the storage is slower than normal. 
While there may be other factors involved, 
the liver is the variable of greatest signifi- 
cance or importance among these individ- 
uals. A prognosis based on the first curve, 
therefore, is favorable because this liver may 
be assumed to have been depleted of gly- 
cogen in the course of the toxemia, but able 
to restore itself when given an opportunity, 
whereas the slower the rate of storage the 
more is an actual and extensive liver 
necrosis with loss of function to be indicated 
rather than a mere depletion of the cells. 





Indications and Contraindications for 
Spinal Anesthesia. 


In an editorial on this subject the New 
York Medical Journal of February 1, 1922, 
states that although an effort has been made 
by many surgeons, especially Chaput and 
Jonnesco and their collaborators, to make 
spinal anesthesia a routine procedure ap- 
plicable in all kinds of operations in all 
regions on the body, taking the place of 
general narcosis with ether or chloroform, 
it is probable that the majority of surgeons 
at the present time regard it as a method 
applicable only in certain cases. This is 
‘unquestionably the most rational view. 

Spinal anesthesia, whether produced by 
stovaine or similar drugs, has its indications, 
and it is evident that the principal indication 
is the site of the operation. In spite of the 
enthusiasm for this form of anesthesia and 
its extensive use, particularly in Rumania 
by Jonnesco’s technique, it is nevertheless 
true that it is particularly indicated in oper- 
ations on the lower limbs in the anoperineal 








THE THERAPEUTIC GAZETTE 


region, on the pelvic organs, and in gyne- 
cological operations in general. Many sur- 
geons maintain that it is to be used only 
in operations involving structures below the 
umbilicus, but experience shows that when 
Jonnesco’s technique is employed with 
exactitude and manipulated by skill and 
prudence, the indications can be extended 
to all cases in which a sufficient anesthesia 
can be obtained by an injection given low 
down, that is to say, in the dorsolumbar 
region, consequently in the majority of ab- 
dominal operations. 

In those cases in which spinal puncture 
must be made in the dorsal region in order 
to obtain the necessary anesthesia—that is, 
for operations on the thorax and upper 
limbs—a certain reserve is in order. It 
cannot be denied that many surgeons, and 
Jonnesco in particular, have obtained per- 
fect anesthesia without accident by high 
puncture, but, generally speaking, the anes- 
thesia obtained in these conditions is often 
imperfect. The technique is more difficult 
and necessitates great skill on the part of 
the operator, not so much for the puncture 
itself as for the position in which to place 
the patient, as well as the dose of anesthetic 
employed. Spinal anesthesia would seem to 
have exceptional indications in operations 
on the skull, face, and neck, as its use here 
entails real danger. 

There are other considerations involved 
in the use of spinal anesthesia beside the 
site of operation. It possesses unquestion- 
able advantage in army surgery or in coun- 
try districts, as it does away with the 
necessity of an extra assistant often difficult 
to obtain. It also has advantages of another 
character. The patient, although insensible 
to pain, is conscious during the operation, 
and in cases in which the patient’s consent 
may be necessary for extending the field of 
the operation, this is of the utmost im- 
portance to the surgeon. 

Lastly, in a general way it may be said 
that lumbar anesthesia is indicated where 
there are contraindications for general anes- 
thesia on account of organic cardiac lesions, 
a renal or pulmonary process, or a profound 
organic decline. Jonnesco maintains that 











—e = Pre OO SS a 8m OS Eel ti‘ 





there are no contraindications for spinal 
anesthesia, but in spite of this high authority 
we believe that in operations on the head 
and neck this form of anesthesia is distinctly 
contraindicated unless any other procedure 
of narcosis is impossible, a condition un- 
likely to be met with in practice. Jonnesco 
believes that age has no bearing on the 
indications for the use of lumbar anesthesia, 
yet some competent observers maintain that 
it is more useful in elderly subjects than in 
the young because of the thickness of the 
scagliola, which prevents diffusion of the 
anesthetic solution. Another contraindica- 
tion is chronic suppurative processes of the 
viscera, arteriosclerosis, and affections of 
the central nervous system, as well as renal 
and hepatic insufficiency when these are de- 
tected, as they should be, before operation 
is undertaken. 





How Apothesine Compares with Other 
Agents Used in Spinal Analgesia. 
GELPI, in the New Orleans Medical and 

Surgical Journal for February, 1922, states 
that he has used spinal analgesia since its 
first introduction, and his cases now num- 
ber over 1200. He has employed nearly all 
the agents used for this purpose, and his 
results are so uniformly good that he con- 
siders it as safe as local analgesia. 

The technique he employs is the simplest 
recommended. The puncture is made under 
scrupulous asepsis in the first, second, or 
third lumbar interspace, depending on the 
character of the operation. Fifteen to 


‘twenty drops of spinal fluid are allowed to 


escape, and twenty minims of sterilized 
water containing the analgesic agent are 
slowly injected into the canal. Iodine is 
applied to the skin puncture, which is sealed 
with adhesive plaster. Apothesine is the 
drug he is using at present. 

For a number of years he used cocaine. 
Analgesia was perfect, but, from time to 
time, symptoms of intoxication would mani- 
fest themselves, and it was only when the 
patient’s head and shoulders were allowed 
to fall low that they assumed a serious char- 
acter. Toxic symptoms were entirely elim- 
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inated when he made it a rule to elevate 
the head and shoulders. 

Alypin was used for a time and gave 
promise of proving useful as a spinal anal- 
gesic agent, but with further experience he 
found that the analgesia was not always 
perfect and discarded it. 

Stovaine has been generally used. It 
does well in spinal analgesia, and his ex- 
perience with it has been favorable. How- 
ever, reports of several cases of bladder 
paralysis, extending over a period-of sev- 
eral weeks, led him to discard it in favor 
of something else. 

Tropacocaine has proved ideal in spinal 


_ analgesia. From the standpoint of toxicity, 


intensity and duration of analgesia, it meets 
all of the requirements. The position of the 
patient need not be taken into account. For 
the most part his patients were placed flat 
on the table without ill effects, and this is a 
distinct advantage in bladder and prostatic 
work. Some operators have used it with 
the Trendelenburg position and have only 
words of praise for its use in that way. 

With the advent of the war tropacocaine 
could not be secured, and the profession 
welcomed the introduction of apothesine as 
an analgesic agent. Having used it for over 
a year in more than one hundred cases, he 
finds it compares favorably with the other 
agents he has employed. 

Analgesia usually appears between four 
and five minutes. As to the intensity of 
the analgesia, he does not think it can be 
surpassed. This was evidenced in the treat- 
ment of extensive chancroidal ulcerations 
by cauterization. Some of the lesions ex- 
tended well above a line connecting the 
superior spinous processes, and the patients 
always asserted that the operation was pain- 
less. 

The duration of analgesia leaves nothing 
to be desired. In one instance the analgesia 
persisted for one hour and a half. This 
was a case of pseudo-elephantiasis of the 
penis and scrotum, requiring extensive re- 
section and plastic repair. 

The after-effects are negligible. Head- 
ache occurs in a certain proportion of cases, 
but it is usually transient and slight. He 
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meets with nausea occasionally and less fre- 
quently with vomiting. Retention of urine 
occurred in a few cases, but it was transient, 
and it is a question in his mind whether it 
was not due to reflex action resulting from 
operation on the genitalia. The rise of 


temperature following apothesine analgesia 
is usually slight, in marked contrast with 
his early observation of spinal analgesia. 
He calls attention to paralysis of the lower 
extremities occurring with apothesine anal- 


gesia, which is usually pronounced, but 
passes off in a few hours. 

For rectal work it is very satisfactory, the 
relaxation of the sphincters being marked. 
In urethral work it is also of decided value. 
In many cases of impervious strictures the 
complete relaxation of the muscular coat 
attending the analgesia permits the intro- 
duction of a small instrument and makes it 
possible to perform an internal urethrotomy 
where the external operation was thought 
necessary. 

From experiments it has been shown that 
apothesine is equal in value to cocaine and 
exceeds novocaine. Its toxic action is 
identical in kind and degree to novocaine, 
but materially less than cocaine, and free 
from habit-forming effects. A fatal dose 
to guinea-pigs is several times that of co- 
caine. Toxic effect is apparently due to 
depression of the heart. When administered 
intravenously with adrenalin the depressing 
effect on the heart is counteracted. Experi- 
ments have demonstrated that adrenalin is 
the most prompt and powerful antidote to 
apothesine. 

In conclusion he states that, in his experi- 
ence, apothesine has shown itself equal to 
the other analgesic agents employed in spinal 
analgesia. An incident which he describes 
has in no way shaken his faith in the drug. 
However, in the future he means to bear it 
in mind and always take the precaution of 
operating with the head and shoulders 
elevated, as he used to do with cocaine anal- 
gesia. He has used apothesine exclusively 
since, and will continue to use it until some 
other agent is presented to us, either of 
greater virtue or still less toxicity. 


used. 


® 
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Vaccine Therapy in Accessory Sinus 
Infections. 

Davis, in the Pennsylvania Medical Jour- 
nal for February, 1922, states that commer- 
cially prepared stock vaccines have been 
employed in about 90 per cent of his cases, 
and in none has he seen evidence of any 
imperfection in preparation. Autogenous 
vaccines have been used only in chronic 
cases, in which, of course, the dosage and 
intervals were arranged differently from 
those of stock vaccines in acute infections. 
The dose, however, was made small at first 
as in the stock preparations, but gradually 
increased at more regular intervals, a few 
days or a week apart, and continued over 
a period of several weeks. 

One patient, a man fifty-three years of 
ave, developed urticaria over his body, arms, 
and legs, with itching, worse over the ab- 
domen, following the first injection. It 
faded away in three days. Thinking prob- 
ably it was incidental, another dose, about 
one-half the size of the first, was admin- 
istered and the same symptoms reappeared. 
No further vaccine was used. A woman 
developed an extremely red and rather 
marked local swelling of the arm following 
the first dose. No further injection was 
These were the only two patients 
among the whole number who developed 
symptoms that were really uncomfortable. 
The man was being treated for a subacute 
andthe woman for a chronic sinus infection. 
Perhaps five per cent of the patien‘s develog 
a fairly painful reaction on the arm with a 
moderate degree of redness and swelling. 
About fifty per cent show a very slight 
local reaction. Rarely has any one com- 
plained of discomfort, 
otherwise, being aware of slight soreness 
at the site of the injection only on pressure 
for one, two, or perhaps three days. 
Occasionally one will speak of noticing 
slight systemic symptoms some hours fol- 
lowing an injection, but none has ever 
complained of feeling really ill or of having 
gone to bed or of remaining in hed the 
following morning on account of it. All 
other patients seemed to escape all evidence 


any local or 
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of any reaction at all, either local or 
general. No definite relation could be 
established between the response of the 
infection under treatment and the reaction, 
subjective or objective, contrary to the 
usually reported rule. 

The same local and systemic measures 
that would be indicated in the treatment of 
sinus and tympanic infections without 
vaccines are equally applicable and should 
not be omitted when vaccines are employed. 
Unusual or complicated local involvements 
must be dealt with according to indica- 
tions, and anything more than the simple 
cholagogue laxative or an 
analgesic should be referred to the family 
physician or internist. Unless constitu- 
tionally unable, or there is temperature 
contraindication, the patient should keep up 
instead of going to bed. 

Response of infections to the treatment 
as outlined has proved vaccine therapy in 
his practice to be of inestimable value. As 
nearly as relative values can be estimated, 
he believes that the adoption of vaccine 
therapy has increased his efficiency at least 
50 per cent, if not more, toward establish- 


preliminary 


ing an early cure in the average acute or 


subacute sinus or ear infection. 

In acute suppurative otitis media, he 
now regards operative mastoiditis as an 
almost unknown complication, where the 
treatment is instituted early; and some 
cases, even with an actively established 
mastoiditis, complicating an acute middle- 
ear infection, have responded promptly to 
the combined vaccine and local treatment. 

He has been conservative 
regarding surgical intervention in mastoid 
infections, but in the past seven years he 
has performed less than one-tenth the 
number of mastoid operations as in the 
same length of time preceding, with fully 
as many cases of ear infections treated 
during the last seven years as during the 
first. The addition of vaccine therapy does 
not permit of slighting in the least degree 
the usual local measures which are abso- 
lutely essential in the treatment of every 
ear infection. 


always 
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No patient has been known to develop 
a subsequent infection nearer than six 
months; rarely has there been the recur- 
rence of a similar infection under a year, 
while the majority have not, to his 
knowledge, had any subsequent purulent 
infections at all. 

Neither the degree nor the duration of 
immunity can be more than approximately 
determined. He believes, however, that 
prophylactic doses of the pneumo.-staph.- 
strep. vaccine, with the addition probably 
of the micrococcus catarrhalis, exert a very 
advantageous effect toward reducing the 
susceptibility to purulent infections of the 
sinuses and ears for a period of six months 
to a year. An item that has played no small 
part in a prophylactic influence on the 
subsequent history of a large percentage of 
patients treated for sinus and ear infec- 
tions is that he has later removed their 
faucial tonsils, a measure which he con- 
siders of far greater importance than 
vaccines. 

The foregoing recital of Davis’s experi- 
ences with vaccine therapy is the chief 
excuse he offers for his enthusiasm; for 
while there are many other clinical reports 
equally as ardent as his own, or even more 
so, the majority are more conservative. 





The Treatment of Syphilis by Mercury 
Inhalations. 

Cote, GERICKE, and SOLLMANN, in the 
Archives of Dermatology and Syphilology 
for January, 1922, conclude that inhalations 
and fumigations of mercury have been tried 
at various times, since the earliest days of 
the appearance of syphilis in Europe. They 
have always been abandoned as of uncertain 
efficiency, and occasional high toxicity. 
None of the methods so far proposed con- 
tain essential improvements over these 
antiquated methods. 

The unsatisfactory results are due mainly 
to the uncertain dosage. Local injury to 
the lungs is an additional factor. 

The assumption that mercury would be 
more promptly absorbed by the lungs was 
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based on physical misconceptions. In fact, 
the mercury is condensed on the mucous 
membranes of the mouth, pharynx, and 
That in the mouth and 
pharynx is, for the most part, swallowed. 
The absorption then takes place by the grad- 


respiratory tract. 


ual conversion of the mercury into soluble 
compounds, just as it does with the ordi- 
nary administration of “gray powder.” 

An improved technique was devised to 
insure the complete inhalation of definite 
doses of mercury or calomel, equivalent to 
those used in intramuscular injection. This 
was applied to a series of patients with 
active syphilis, but without any therapeutic 
or other systemic response. Larger doses 
appeared unjustifiable. Calomel produced 
objectionable local irritation. 

The results indicate that the administra- 
tion of mercury compounds by inhalation 
has no advantage over oral administration ; 
but, on the contrary, it has the serious dis- 
advantage of indefinite dosage and the 
consequent difficulty of steering between 
inefficiency and danger, and of special 
danger of respiratory irritation. 


Serum Therapy in Pneumonia. 


In an editorial on this subject the Boston 
Medical and Surgical Journal of February 
2, 1922, states that, as in any specific serum 
therapy, the most favorable results are 
obtained by the early administration of 
serum. It is, therefore, of the greatest 
importance that the diagnosis of the type 
of pneumococcus infection be made as soon 
after the onset of the disease as possible. 
A specimen of sputum, obtained from the 
deeper parts of the respiratory tract, col- 
lected in a wide-mouthed, clean, and 
preferably sterile bottle, should be sent at 
once to the laboratory. As the determina- 
tion of type depends on the growth of 
pneumococci in the abdominal cavity of a 
mouse, no antiseptic should be added to the 
sputum. The State Department of Health 
determines the type of pneumococci and 
furnishes the Type I antipneumococcus 
serum. 
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Certain precautions should be observed 
in the administration of alien 
man, 
when 


serum to 
and they are especially important 
large amounts of horse serum are 
given intravenously, as for pneumococcus 
Type I pneumonia. Inquiry should be 
made regarding a history of asthma, hay- 
fever, or previous injection of serum. An 
affirmative reply places the patient in a 
group likely to be sensitive to serum. The 
initial dose of serum should not be given 
without first performing an intracutaneous 
test for sensitiveness and giving a desensi- 
tizing dose of horse serum. Serum treat- 
ment should not be used without first be- 
coming familiar with the reactions which 
may follow and the methods of avoiding 
them. 





The Clinical Value of Intraperitoneal 
Injections of Salt Solution. 

GiTTInGs and DoNnNELLY, in the Ameri- 
can Journal of Diseases of Children for 
February, 1922, conclude that the forced 
ingestion of water by nasal tube deserves a 
more extensive trial in cases of diarrhea 
as a preventive, before anhydremia de- 
velops, and, in conjunction with intraperi- 
toneal injections, as a curative measure. 
Other routes for the introduction of water 
rarely will be needed. 

The optimum amount of fluid to be 
administered by mouth, and especially the 
amount to be injected into the peritoneal 
cavity, should be determined more accur- 
ately. At present they feel that intraperi- 
toneal injections should not exceed 300 cc, 


and that 150 cc administered more 


frequently, if necessary, is a safer pro- 


cedure for infants 
4000 gm. 
Puncturing the peritoneal cavity seems 
to be a safe procedure, provided the bladder 
is empty, distention is not extreme, and a 
rigidly aseptic technique is employed. 
There is need for a reliable clinical 
measure of the degree of dehydration. The 
lack of resiliency in the skin and subcu- 
taneous tissues seems to give a reasonably 


weighing less than 








accurate indication, but it should be con- 
trolled carefully by tests of the blood 
volume, blood flow, and protein concentra- 
tion. 

Dehydration in itself must be an impor- 
tant factor in producing symptoms and in 
determining the outcome, but it cannot be 
held solely responsible for the deaths in 
many of the cases. The bad result of the 
continuance of diarrhea, however, is as 
sure now as it was before dehydration was 
adequately recognized. 





The Danger of Injecting Air Into a Vein. 


PorTER, in a letter to the Indian Medical 
Gazette for January, 1922, says it would 
be very interesting to know if any one has 
ever seen any bad results following the 
admission of a bubble or two of air into a 
vein in the forearm. It is, of course, a 
bugbear, but he is convinced it is the fear 
of possible consequence which deters many 
a man from giving intravenous injections. 

Considering that this is the route par 
excellence for the introduction of many 
remedies into the body, he thinks it is a 
great pity that this so-called danger is 
trotted out in the way it is. He has many 
times introduced air into a vein, and has 
never seen even the most transitory dis- 
turbance resulting from it. 

Porter adds that he hopes his readers 
who do use intravenous injections fre- 
quently will help to scotch this bugbear 
and encourage the timid brethren. 





Bacillus Coli Infection of Urinary Tract 
in Infants. 


THomson, in the Glasgow Medical Jour- 
nal for February, 1922, in referring to the 
treatment, states it is always important to 
see that the child is drinking plenty of fluid, 
and if it refuses to do so water should be 
given through a stomach-tube or in 
enemata. It is also necessary that the 
bowels should be kept freely open. The 
test of the treatment consists in one of 
three measures: (1) The use of sera or 
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vaccines; (2) the administration of anti- 
septics; and (3) the alkalinization of the 
urine. 

Of treatment by sera he has seen nothing, 
and of the use of autogenous vaccines he 
has not had much experience. This is often 
very useful in adults, but from the little he 
has seen of its effects in babies he believes 
that it is much less useful than the 
alkalinization treatment. When he first 
tried it many years ago he had several 
unfortunate results, and one child appar- 
ently died from its effects. 

The use of antiseptics has also proved 
disappointing in his experience, especially 
in acute cases. 

The alkaline treatment aims at rendering 
the urine alkaline on passing, and keeping 
it so for a week or two after the tempera- 
ture has fallen the pyuria disappears, and 
all uneasiness ceases. Citrate of potassium 
is the alkaline drug generally given for this 
purpose, simply because it is the least 
unpalatable. If, as occasionally happens, 
it sets up diarrhea, bicarbonate of sodium 
may sometimes be substituted for it with 
advantage. It is well usually to begin with 
from 60 to 100 grains of the citrate in the 
day, but in some cases this amount may 
have to be increased to 120 or even 180 
grains before the urine turns alkaline and 
the temperature falls. Occasionally the 
urine becomes alkaline within a day or two 
of the beginning of the treatment; often it 
takes four or five days—rarely six or seven 
—but seldom more. If diarrhea sets in 
during the treatment the change in the 
reaction of the urine is delayed. 

The effect of the alkaline treatment can 
be well seen on the temperature charts, for 
the other symptoms always improve when 
the temperature falls, and when they 
relapse the temperature always rises. A 
few generalizations regarding the progress 
of cases of bacillus coli pyelitis under 
alkaline treatment may be made as follows: 

1. Doses that are too small to render the 
urine alkaline, or at least neutral, on 
passing exert no influence on the course of 
the disease. 
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2. If the disease has spread to the 
kidneys to any serious extent, this treat- 
ment has little, if any, effect on the 
temperature or on the other symptoms. 

3. In cases in which there is a mixed 
infection (usually in older children) alka- 
linization of the urine usually does nothing 
but harm; but sometimes it may, with 
advantage, be alternated with the use of 
urotropin. 

4. When in an uncomplicated case of 
acute coli-pyelitis the urine has been ren- 
dered alkaline and kept so, the temperature 
always falls to normal, or nearly normal, 
within one or two days at most; along with 
this the subjective symptoms improve. 

The pus also disappears rapidly from the 
urine, though often, weeks or months later, 
it may be possible to obtain a culture of 
the organism. 

5. It is interesting that, during the con- 
tinued administration of large doses of the 
citrate, there is a strong tendency for the 
urine to turn acid again from three to seven 
days after it has become alkaline. Along 
with this return of acidity the temperature 
rises to a varying degree, and there may be 
some return of the other symptoms. If 
the treatment is continued steadily these 
slight relapses rapidly subside in a few 
days, and the further progress of recovery 
is uninterrupted. 

[Such large doses of potash salt given to 
an infant are prone to depress the heart and 
nervous system.—Ep. ] 


Kerosene Oil in Asthma. 


Biswas, in the Indian Medical Gazette 
for January, 1922, says about fifteen years 
ago he saw a man taking occasional doses 
of kerosene oil. He said that it was an 
invaluable remedy for asthma, from which 
he had been suffering for not less than a 
dozen years. He was treated by a prom- 
inent physician, and also he had been under 
ayurvedic treatment for not less than a 
year, but in vain. Since getting accustomed 
to the kerosene oil, he has been feeling 
much better, both the number and duration 
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of the attacks of paroxysms having been 
greatly diminished. 

Biswas has been trying to estimate the 
value of kerosene oil in the treatment of 
asthma with experimental doses. Not 
knowing if it had any bad effect, he selected 
two drachms as a maximum adult dose, 
but no marked action, whether bad or good, 
could be appreciated. Then he increased 
the dose to four drachms by the mouth and 
found it to be useful both in preventing 
(when given just before the onset) and in 
curing (when administered during the 
attack) a paroxysm. As no _ untoward 
symptom developed he increased the dose 
to an ounce. 

Biswas reports the result of his experi- . 
ment based on five long-standing cases of 
asthma. A single dose of plain’ kerosene 
oil has been found to relieve dyspnea of a 
paroxysmal attack of asthma in one to two 
hours, and all symptoms usually disappear 
in from three to eight hours. He therefore 
invites the profession to try kerosene oil in 
their asthma cases during the paroxysm. 
He is not sure that the oil has any property 
of relaxing the bronchial muscles. 





The Treatment of Antenatal and 
Congenital Syphilis. 


Forpyce and Rosen, in the Archives of 
Dermatology and Syphilology for January, 
1922, conclude that every prospective 
mother should receive a routine Wasser- 
mann examination. 

The proper treatment of a syphilitic 
mother during pregnancy will undoubtedly 
result in the birth of a healthy infant. 

Every infant born of a mother or father 
with syphilis should have a Wassermann 
test made at birth; again two weeks later, 
then every four weeks up to six months, and 
after that every three months up to two 
years. If the reaction is negative with all 
these tests and no clinical signs have ap- 
peared, the baby has in all probability 
escaped the infection. 

A certain number of infants born of 
mothers with strongly positive reactions give 











a positive cord reaction, but subsequently 
all tests are negative, and they fail to show 
any clinical manifestations of the infection. 
They should, however, be kept under ob- 
servation for at least two years. 

Occasionally an infant with active clinical 
signs of syphilis will give negative serologic 
findings, usually only temporarily. The 
clinical diagnosis should always take prece- 
dence over the laboratory diagnosis and 
proper treatment should be instituted. * 

In the treatment of patients having con- 
genital syphilis, the authors have adopted 
as the method of choice the systematic in- 
tramuscular injection of neoarsphenamine 
and mercury. They not only have had good 
clinical results, but they also have been able 
to obtain negative reactions in fourteen of 
the infants out of a total of forty-seven with 
+ + + + blood reactions, when the treat- 
ment was begun within the first few months. 
This, to their minds, proves that systematic 
treatment begun early, in the first week or 
two where possible, will result in the clinical 
and serologic cure of the infant. 


Use of Tincture Iodine Intravenously. 


Das Gupta, in the Indian Medical 
Gazette for January, 1922, states that he 
has used iodine tincture intravenously in 
two septic cases, and had highly gratifying 
results in both. 

His first case was a Mohammedan, aged 
about forty-two years; he was admitted 
into the hospital three days after he was 
very badly mauled by a leopard. The tem- 
perature was 101° F. on admission. The 
patient was very much exhausted and 
delirious. He had three deep punctured 
wounds on his right arm and _ several 
scratches on different parts of the body. 
The whole of the right arm was much 
swollen, from the shoulder down to the 
palm. There was profuse discharge from 
the wounds, and so he put the whole 
extremity into a bichloride bath and the 
wounds were dressed with hydrogen 
peroxide. On the third day his temperature 
Tose to 103.6° F. The patient was in great 
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agony and his condition was critical. The 
wounds were enlarged. He started with 
an injection of tincture of iodine m. v in 1 
cc of normal saline solution and gradually 
increased up to m. x in 5 cc. 

The second case was a Hindu, aged 
about twenty-five years. He got an injury 
on the head about twelve days before his 
admission. The whole of the head and face 
was much swollen. The temperature was 
102° F. on admission. He complained of 
severe headache. There was unhealthy 
discharge from the wound, which was only 
scalp deep. 

Tincture of iodine m. v in 1 ce of normal 
saline was injected at once. The injections 
were repeated for four days. The patient 
came round all right within a week. 


The Excretion of Arsenic After Serial 
Administration of Arsphenamine 
and Neoarsphenamine. 

UNpDERHILL and Davis, in the Archives 
of Dermatology and Syphilology for Jan- 
uary, 1922, in their conclusions state: 

Arsenic appears in the urine within a 
few hours after intravenous injection of 
arsphenamine or neoarsphenamine. 

The maximum excretion occurs on the 
day of or the day after injection. 

In a series of injections the maximum 
excretion is higher with each succeeding 
dose. 

In a series of injections the percentage 
of arsenic excreted is small in the first inter- 
val in both urine and feces, and increases 
in each injection with each succeeding dose 
and interval. 

Arsenic appears'in the feces more slowly, 
but within three or four days after intra- 
venous injection. 

In a series of injections the total percent- 
age of arsenic excreted in the feces is larger 
than in the urine, being as high as 53.76 
per cent in one week. 

There is no relation between the amount 
of arsenic excreted and the quantity of urine 
or feces. 

These facts are interpreted to mean that, 
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in the early intervals of the serial treatment 
with arsphenamine and neoarsphenamine, 
the arsenic compounds are retained in the 
body up to a point at which the tissues are, 
as it were, saturated with them. When this 
point has been reached further additions of 
the arsenical preparations are in large meas- 
ure quickly eliminated from the body. 

If this interpretation is correct, it would 
seem logical to modify the serial treatment 
to the extent that smaller doses may be 
given when the point of saturation has been 
reached, unless indeed it is at this point 
that the initial beneficial influence is exerted. 

Although further study is necessary be- 
fore a positive conclusion may be drawn, it 
would appear that the point of saturation is 
attained at about the fourth injection. 





Aortic Regurgitation. 


RussELL-WELLS, in The Practitioner for 
February, 1922, states that in all cases of 
aortic regurgitation, factors which cause 
an increase of peripheral resistance and a 
rise of blood-pressure, whether temporary 
or permanent, should be avoided. Among 
the chief of these factors are 
exertion, cold, and emotion. The danger 
of strenuous exertion is so well recognized, 
and the directions patients should be given 
so well known, that it is needless to elab- 
orate them. The increase in discomfort 
which so many aortic regurgitants expe- 
rience in cold weather, as a result of con- 
striction of the cutaneous vessels, is possi- 
bly not so generally appreciated or guarded 
against. The emotions differ from mus- 
cular work and exposure to cold in being 
far less under the patient?s control. 

We are all of us exposed in the course 
of our daily life to dozens of little worries 
and annoyances that affect our feelings and 
try our tempers, and in so doing alter our 
blood-pressure and heart-rate without any 
volition on our part. Aortic regurgitants 
are more likely to be emotional than nor- 
mal people, because “heart disease,” and 
particularly “aortic disease,” are associated 
in the popular mind with sudden death; 


strenuous 


THE THERAPEUTIC GAZETTE 


consequently, many of them live in a con- 
stant condition of conscious or subconscious 
terror. This explains the great value of 
bromides in treating such cases, for not 
only do they soothe the mind and so im- 
prove the patient’s outlook on life, but they 
also actually save the heart by protecting 
it from those sudden changes of blood- 
pressure brought about by emotional re- 
flexes. It may be said that in heart cases 
brontides do for the nervous system what 
rest does for the muscular system. Ten 
grains of bromide of potassium or sodium 
three times a day may be prescribed with 
nothing but benefit almost as a routine 
treatment to cases manifesting symptoms of 
discomfort, provided the patient is tolerant 
of the drug. 

The continued use of the various nitrites 
is more open to question; most of them are 
extremely evanescent in their action, and 
if long continued they are apt to produce 
buzzing sensations in the head and a sense 
of “woolliness” of the intellect. When there 
is decided pain they may be employed with 
good results, but, speaking generally, their 
use should be restricted to such cases, and 
they should not be administered over long 
periods on end. 

Long clinical experience has convinced 
the author of the value of iodides in cases 
due to either arteriosclerosis or syphilis. 
How they act in the former condition is 
still a mystery; none of the explanations 
so far put forward seem wholly satisfac- 
tory. 

The use of digitalis has been the subject 
of much controversy. Personally, he is 
convinced it should not, as a rule, be given 
in cases of pure uncomplicated aortic re- 
gurgitation. He has seen many instances 
in which the pain in the chest, that patients 
complained of, ceased as soon as the digi- 
talis, which had been injudiciously pre- 
scribed, was omitted, though no other al- 
teration in treatment was made; and 
he has seen cases of sudden death that 
seemed, at least in part, to be due to 
the unwise use of digitalis. It 
such a very rare thing to see cases of 
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gortic regurgitation with secondary mitral 
regurgitation and failure of the heart- 
muscle come under treatment and steadily 
improve, losing all their edema, ascites, etc., 
and then die suddenly when apparently on 
the high road to recovery. In many of 
these cases it is probable that the mitral 
valve first becomes competent, and then 
some sudden rise of blood-pressure proves 
too much for the degenerated heart muscle. 
Not infrequently one finds on inquiry that 
the digitalis which had been largely answer- 
able for the recovery has been continued 
to within a few hours of death. It is well 
to remember that the action of a dose of 
digitalis is prolonged, and probably does 
not entirely pass off for about three days 
after administration. He has one case par- 
ticularly in mind in which the patient had 
made a remarkable recovery, and the blood- 
pressure was found to be rising, so the 
digitalis was stopped, yet he died suddenly 
within twenty-four hours of its stoppage 
on taking an exertion likely to raise his 
blood-pressure. He believes that had the 
digitalis been stopped earlier the accident 
would have been less likely to occur. We 
must remember that one of the actions of 
this drug is to increase the general tone of 
the unstriped muscle of the vessels. In 
some cases we may find a definite rise in 
blood-pressure following its use; while, 
however, this frequently does not occur, it 
may well be that the increased tone of the 
vessel walls makes them respond more 
violently to strain or emotion, even though 
the delicate adjustments of the system pre- 
vent sustained rise of blood-pressure. 

The way in which increased peripheral 
resistance may cause sudden death in cases 
of pure aortic regurgitation, by causing the 
load which the ventricle has to overcome on 
starting its contraction to be more than it 
can lift, has already been fully discussed. 
It is obvious, however, that if the mitral 
valve is incompetent, this sudden overload 
is unlikely to occur, because there is a free 
escape into the left auricle. It is interesting 
to note that, when secondary mitral regur- 
gitation takes place in aortic cases, it is 





PROGRESS IN THERAPEUTICS 351 





not at all uncommon for the pains in the 
chest and down the arm, which the patient 
had previously complained of, to disappear. 

To sum up, digitalis should only be 
given, if at all, with the greatest caution in 
cases of pure aortic regurgitation. It may 
be given with perfect safety when there is 
some lesion of the mitral valve which in- 
sures permanent mitral regurgitation as 
well as the aortic incompetence. It may 
be given with much benefit when there is 
secondary mitral regurgitation, but as soon 
as the mitral valve shows signs of becoming 
competent, it should be-stopped before ab- 
solute competence is reached. Strophan- 
thus is thought to be safer than digitalis 
because it is considered to affect the per- 
ipheral vessels less, but the same principles 
apply. 





The Endocrine Functions of the Female 
Reproductive Organs. 

VINCENT, in the Lancet of February 11, 
1922, states that some general considera- 
tions are given in his article in regard to 
the relation between the internal secretions 
and the female reproductive functions. 
Some authors have, not without a show of 
reason, insisted that the ovaries are not 
the only organs which determine the sec- 
ondary sexual characters. Thus it is urged 
that the quality of “femininity” is depend- 
ent on the manifold activities of all the 
internal secretions, including those coming 
from the adrenal bodies, the thyroid, the 
pituitary, as well as those derived from the 
ovary, corpus luteum, and placenta. 

The adrenal cortex appears to have cer- 
tain important functions in connection with 
the development and growth of the sex 
organs. Tumors of the adrenal cortex are 
frequently associated with sex abnormali- 
ties. When cortical tumors occur in the 
female there is a development of male 
secondary characters and hypoplasis of the 
internal generative organs. The adrenal 
cortex is enlarged during breeding and 
pregnancy. As for the thyroid this is 
relatively larger in women than in men, 
and this is specially noticeable during 
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puberty, menstruation, and pregnancy. 
Sexual intercourse increases the size and 
activity of the gland. 

It is stated that the ovaries exercise an 
inhibitory action on the thyroid; in fact, 
the latter becomes hyperactive after castra- 
tion and there is an increase of the colloid 
substance. This is the cause, it is said, of 
the large number of cases of exophthalmic 
goitre after the menopause. The pineal 
gland is alleged to have an influence on 
sexual precocity. The pituitary has an 
influence on many of the metabolic func- 
tions necessary for the establishment of 
puberty. Removal of the thymus, per- 
formed before puberty, causes a rapid de- 
velopment of the genital glands. The whole 
subject is complicated by the influence of 
the various internally secreting organs 
upon each other. 

The psychological characteristics of wo- 
men are, of course, partly accidental and 
dependent on social conditions, but of those 
which are more fundamental, some depend 
on the influence of the ovary, and others on 
general metabolic processes, which are 
largely conditioned by the general reactions 
of the internally secreting glands. 


Nasal Headaches. 


In the Lancet of February 18, 1922, W11- 
LIAMS states that the simplest cases of per- 
ipheral nasal headaches are those due to 
pressure of the middle turbinal body on the 
septum nasi. Usually there is a deflected 
septum, and then the middle turbinal body, 
when turgid or congested, becomes crowded 
against the corresponding part of the sep- 
tum, causing a feeling of tightness in the 
nose, and headache, usually supraorbital, 
prone to arise when the head is low, e. g., 
in stooping or in bed—or when the nasal 
mucosa is irritated by dust or pollen, and 
therefore intermittent. Such headaches 
are temporarily relieved by spraying with 
weak cocaine or adrenalin solution, and 
may be cured by removal of the anterior 
third of the offending turbinate. 

Yet in only a few cases is the question 
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so simply answered, for when we inquire 
as to the reason of this periodic swelling 
of the turbinate, it is very often found that 
the basic cause of the trouble is a sinus- 
itis, and that it is the consequent turgescence 
of the whole nasal mucosa, superadded to 
a much longer standing narrowing of the 
nasal passages by the septal deflection, 
which causes the troublesome headache and 
blockage of the nose. In such cases it may 
be a simple matter to remove the nasal 
obstruction; but to leave the infective 
sinusitis and be content with overcoming 
obstruction by evisceration is treating a 
symptom rather than a disease. As he 
explains, the headache may be the most 
obvious but by far the less serious of the _ 
symptoms. Again, the peripheral source of 
headache may lie, not in the nasal passages, 
but in the nasal sinuses which open into the 
nasal passages. The sensory innervation 
of the accessory sinuses is derived from 
various branches of the fifth nerve, and 
irritation from inflammation of the lining 
mucosa, or, in acute cases especially, pres- 
sure on the inflamed mucoperiosteum by 
the accumulating pus, causes severe and 
sometimes agonizing neuralgic pain. The 
pain is very often referred to regions by 
no means corresponding to the offending 
sinus; thus the headache of maxillary antral 
sinusitis is usually occipital, the headache 
of ethmoidal or sphenoidal sinusitis is 
supraorbital or temporal at the back of the 
eyes,.or is referred to the middle ear or 
mastoid area. A frontal sinusitis is usually 
associated with weight or pain over the 
sinus ; pain in this area may likewise be due 
to a sphenoidal sinus, or an enlarged tur- 
binate. But severe pains at the back of 
the eye or deep in the ear, when due to 
sphenoidal sinusitis, are very Often mis- 
taken respectively for ocular or aural dis- 
ease. Williams has met with cases in 
which this pain was so severe, and so defi- 
nitely located deep in the ear, as to be 
mistaken for acute mastoiditis. Ocular 


headaches, usually due to uncorrected er- 
rors of refraction, are cured by wearing 
suitable glasses. 


But with a chronic nasal 
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sinus infection, toxic absorption may induce 
a laziness of the intraocular musculature, 
so that a relatively slight degree of refrac- 
tive error, which would be well com- 
pensated in health, becomes a source of 
headache. Hence even headaches that are 
relieved by glasses may really be due to a 
nasal affection. 

Williams speaks of the localization of 
neuralgia or other types of headache 
due to the local irritation of the sensory 
nerve filaments of the various sinuses, 
such localization being mostly encountered 
in the acute and subacute attacks of 
sinusitis. But equally important is the 
more diffuse headache or sense of intense 
heaviness in the forehead or vertex, due to 
the toxic absorption from the infected 
sinus or sinuses. In most chronic cases 
these diffuse headaches occur daily, while 
the localized pain is often periodic and 
corresponding to exacerbations of the sinus 
infection, either from the exit of the dis- 
charge becoming blocked till the pressure 
of the increasing collection of muco-pus at 
length forces a passage and reéstablishes 
a measure of drainage; or else it is due 
to climatic or general conditions, tending 
to increase the vitality and virulence of 
the infection—e.g., a chill, damp, sunless 
weather, or diminished resistance by the 
patient host. 


Corpus Luteum Extract in the Treat- 


ment of the Vomiting of Pregnancy. 


Kinc, in the Journal of the American 
Medical Association of February 18, 1922, 
says that he cannot share the enthusiasm 
of J. C. Hirst over the corpus luteum treat- 
ment. True, some mild cases are cured, 
but the same can be said of any line of 
treatment. Two of the severer cases which 
he cites were at first temporarily improved, 
but later failed to respond to corpus luteum. 
He noticed in one of these cases that the 
first twelve ampoules (which seemed to 
benefit the patient) contained a clear solu- 
tion, but that in other ampoules purchased 
subsequently from another pharmacy the 


contents were brownish. It seemed that 
this was not as efficient as the clear solu- 
tion, but the manufacturers assured him 
that this change did not affect the potency 
of the drug. He.has also found that ova- 
rian extract, horse serum, thyroid extract 
and epinephrin do not measure up to the 
expectations aroused by some articles in the 
literature. It is his opinion that the best 
results are obtained by the use of sedatives, 
colonic irrigations of sodium bicarbonate 
solution, forced fluids, glucose, etc., and he 
has reached the conclusion that therapeutic 
abortion should not be too long delayed in 
refractory cases. Pinard’s dictum that we 
should abort when the pulse is persistently 
above 100, while, in his opinion, unduly 
radical, is a good guide, especially when 
considered in connection with the general 
condition of the patient and the laboratory 
studies of the blood and of the urine. 





Metabolism of Children Undergoing 
Open-air Treatment, Heliotherapy 
and Balneotherapy. 


Hitt, CAMPBELL and GAvvAIN, in the 
British Medical Journal of February 25, 
1922, in summarizing their article on this 
subject state: 

1. Observations during the past summer 
on metabolism of children crippled with 
surgical tuberculosis and lying fixed in 
splints in bed and more or less nude, at 
Lord Mayor Treloar’s Hospital, Hamp- 
shire, are described. Their metabolism on 
the average was increased 40 per cent above 
the standard, for the same weight, of chil- 
dren confined in a closed calorimeter. 

2. After three months’ treatment, includ- 
ing graduated exposure to open air and 
heliotherapy, their metabolism out-of-doors 
was 20 per cent above that in well-ventilated 
cubicles soon after admission. 

3. Children who had been treated for 
many months showed high metabolism in 
the out-of-door conditions, those who pig- 
mented well in the sun giving about the 
same figures as those who did not pigment 
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well, after making allowance for weight. 
The former gave the better figures for 
weight. 

4. It is considered that the rise in met- 
abolism caused by heliotherapy per se is 
insignificant compared with that caused by 
exposure to open air. At the same time 
the value of heliotherapy as a factor to- 
ward arrest of the disease is not disputed. 

5. Children on admission in well-ventil- 
ated cubicles gave results about 20 per cent 
higher than basal standards for closed 
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calorimeters. It is considered that the 
open-air conditions in the former were 
mainly responsible. 

6. Balneotherapy increases metabolism 
much above the resting level. 

%. The bodily tone and general condi- 
tion of the children under the specially 
graduated treatment is remarkable when 
the long period of immobilization in splints 
in bed is considered. The treatment might 
be applied with advantage in other cases 
involving long confinement in bed. 





Surgical and Genito-Urinary Therapeutics 


The Injection of Oxygen into Joints for 
Diagnosis. 

KLEINBERG (American Journal of Sur- 
gery, September, 1921) states that the 
injection performed under aseptic precau- 
tions is not accompanied by any untoward 
effects. He pictures and reports a few cases 
which he holds demonstrate, first, the 
practicability of injecting oxygen, in the 
out-patient department, at least, in non- 
weight-bearing parts. The subdeltoid bursa 
can be injected and its outlines demon- 
strated. The injection of the subdeltoid 
bursa is neither difficult nor very painful. 
_ At least in this case the bursa was not con- 
nected with the joint. 

The apparatus needed consists of a tank 
of oxygen, a rubber tube about 2 yards 
long, a barrel of a hypodermic syringe, and 
a stout needle about 2 inches long. The 
needle, barrel and tube are sterilized and are 
attached to the oxygen tank. Some gas is 
allowed to pass through the tube and needle. 
This serves the double purpose of clearing 
the track of the tube and needle, and of 
gauging the pressure of the gas. It is pre- 
ferable to use a tank in which the pressure 
is very low, for if it is high the tube will be 
blown off the barrel, and even break the 
needle. The injection should be made 


slowly, as sudden distention of the joint is 
This is particularly true in 


very painful. 


the case of children, whose joints are not 
fully developed and hold only a small 
amount of gas. The injection should be 
made very slowly until the joint has become 
definitely enlarged, and then stopped. There 
is usually some discomfort during the injec- 
tion. The average time of injection is about 
one to two minutes. The knee, shoulder 
and finger joints are easy to inject. The 
elbow he has found difficult to enter and 
more difficult to inject. Joints that have 
been distended as a result of synovitis or 
arthritis are easily injected, and they hold a 
fairly large quantity of the gas. The 
oxygen may remain in the joint for several 
days. In some cases it disappears in as short 
a time as eighteen hours; in others it 
remains as long as seventy-two hours. In 
the average case the gas escapes or is 
absorbed in thirty-six hours. 

There have been no ill effects whatever 
from the use of oxygen in any of the cases. 
With the exception of the case of subdeltoid 
bursitis, all patients have been kept in bed 
until the gas disappeared. 

As the main advantage of this procedure 
the author holds that the injection of 
oxygen into joints for roentgenography has 
many advantages and is a great aid in diag- 
nosis. Primarily it accentuates the contrast 
between the soft parts and bones, and brings 
into relief soft structures that are not 
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discernible in the ordinary roentgenograms. 
It is very useful in demonstrating loose 
bodies in joints, and it is invaluable in 
locating them. It is helpful also in showing 
the presence and extent of hypertrophied 
synovial tissue. 


A Method of Skin Grafting. 


SAMUEL (British Medical Journal, Oct. 
22, 1921) describes a method of securing 
skin grafts in place which he has found 
most helpful and which he states invariably 
gives good results. The grafts are held in 
place by silk threads carried from one side 
of the surrounding healthy skin over and 
through the graft, in and around the granu- 
lation tissues, then through and into the 
skin on the opposite side. The graft is then 
covered with smooth protective, preferably 
perforated ; over this a thick layer of sterile 
gauze with artificial serum, and over this a 
thin layer of dry sterile gauze. The long 
ends of the silk threads project through the 
skin on either side of the raw surface, for 
anchoring all the dressings, the silk being 
finally threaded through thin rubber tubing 
and then knotted on the tubing to prevent 
cutting through. A layer of woolen bandage 
completes the dressing. ‘The area is easily 
redressed and easily kept clean without 
disturbing the grafts. 


Postoperative Complications in Opera- 
tions on the Thyroid Gland. 


Crite, Lower and Harrison (American 
Journal of Surgery, October, 1921) note the 
following as complications after thyroid 
gland operations : 

In certain rare instances the scar becomes 
attached to the trachea at the point of 
drainage. An objectionable consequence of 
this scar is that its rise and fall during 
swallowing is coupled, in some instances, 
with a slight pulling sensation. The com- 
plaint of the patient, however, is nearly 
always directed against the appearance 
rather than against the pulling sensation. 
After tracheotomy, the scar is sometimes 
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attached closely to the line of healing of the 
opening in the trachea. In any case such 
a scar is easily relieved by excision of the 
cicatricial down to the normal tissue, the 
separated fascia and muscle being approxi- 
mated so that a normal superimposed tissue 
intervenes between the trachea and the skin. 
The skin is closed with skin clips. The 
operation is slight; the discomfort neg- 
ligible ; the result invariably good. 

After the removal of a large deforming 
goitre which has left inequalities in the 
contour of the neck, the occasional patient 
develops an uncontrollable longing for the 
perfect neck of her girlhood days; rather 
the girlhood days of her friends, for her 
own neck was always full, uneven, 
deformed. After years of skilful shading, 
draping, and posing, as skilful as the 
revealing and concealing adaptations of 
animals in struggle and survival, it is not 
unnatural that in these patients the sensibili- 
ties are so heightened, and the hope for a 
perfect neck is so intense, that special con- 
sideration is demanded. In such a case, 
after every attempt has failed to persuade 
the patient that she has already made a good 
bargain with fate, they have reopened the 
neck, and have reflected back the skin rather 
widely so as to give an opportunity for 
sliding fascia or muscle and transplanting 
fat from elevation to depression. In short, 
they have modeled a new neck which in 
its lines and depressions approximates as 
nearly as possible the neck of youth. 

In the occasional case hoarseness persists. 
This is usually overcome spontaneously and 
very rarely remains permanent. In their 
earlier series hoarseness was much more 
common and in every instance its cause 
could be traced. The most common cause 
was grasping or making traction on the 
nerves in the control of bleeding. The 
vessels in apposition with the recurrent 
nerves or the parathyroid would occasion- 
ally escape and retract, carrying their 
bleeding ends behind the position of the 
parathyroid, the blood meanwhile flowing 
freely, hiding the vessel. The securing of 
the bleeding end is aptly likened to catching 
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a squid. No squid was ever more beclouded 
or more elusive than the bleeding superior 
or inferior thyroid artery. In the pursuit it 
is best to expose the spurting end and secure 
it alone. 

Another cause of hoarseness was the 
rough tearing out of the goitre with the 
finger from the side and from behind or 
the use of the large Kocher barbed forceps 
which gathered in the tissues in the neigh- 
borhood. Still another cause was the com- 
plete exposure of the recurrent nerve 
during the operation, leaving it in contact 
with the process of healing and cicatrization 
of the wound. 

Occasionally a patient returns from the 
operating room serene but voiceless; or 
after some days of clear voice she becomes 
abruptly aphonic. With these psychic voice 
failures the surgeon gives himself no con- 
cern. In due course the voice returns un- 
heralded, and as abruptly as it disappeared. 
As far as is known, in but two instances in 
thyroidectomies has there been permanent 
aphonia. 

A singer, with a gradually enlarging 
goitre, apparently is in a dilemma. If the 
goitre is left alone, there is the ever-present 
possibility that the voice will be affected; 
the strain on the vocal cords is increased. 
In any case the stage appearance is affected. 
On the other hand, there is the fear that 
the removal of the goitre will change the 
physical environment of the larynx suffi- 
ciently to alter the quality of the voice, and 
the possibility of temporary huskiness or 
hoarseness after even the best planned oper- 
ation is increased in the case of a highly 
developed voice, and, of even more import- 
ance, in the case of a highly developed 
temperament. However, by the avoidance 
of each of the dangerous maneuvers de- 
scribed above they now seldom note any 
essential alteration in the voice, even imme- 
diately after the operation. In fact, it has 
been the authors’ experience that even the 
singing voice is often more improved than 
injured; a certain tendency to flatness is 
replaced by resonance; certainly the flat, 
speaking voice, so commonly resulting from 
the pressure of the massive goitre, is greatly 
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improved. Taken as a whole they believe 
that the average effect on the voice is an 
improvement. 

An inspiratory block occurring principally 
at night at irregular intervals is an occa- 
sional sequel. This is due to abductor 
paralysis as a result of which the vocal 
cords are floated out by the current of ex- 
pired air, but block the incoming current of 
air in somewhat the same manner as the 
aortic valves block the blood from returning 
to the heart, or as the gates of a lock block 
the flow of water. The effect of this dis- 
tressing complication is due more to the 
sensation of suffocation and its resultant 
fear than to the actual want of air. Though 
asphyxia may occur, should the condition - 
continue, the vocal cords may be clipped off 
in the center of their free margins, leaving 
a free space for the exchange of air. 

For some time after thyroidectomy, the 
patient’s low thresholds lead to needless 
worries from mistaking an enlarged lym- 
phatic gland for goitre; from mistaking 
pharyngitis, or laryngitis, for some feared 
“inward” trouble; from interpreting worry 
and sleeplessness, resulting from normal 
causes, as an “inward goitre.” Any local 
pain, stiffness, pull, hoarseness, depression 
or inequality may cause uneasiness or ap- 
prehension. Usually a word of reassurance, 
given, however, only after a careful reéx- 
amination, is sufficient. 

Because of the large, loose, partially 
occupied space in the neck, following the 
removal of large thyroids, and in particular 
because of the facility for the pooling of 
wound secretion under the clavicle and 
because of the necessity for drainage, infec- 
tion is occasionally seen. They have found 
that on the first appearance of infection it is 
best to open the neck widely and promptly 
and sterilize the entire field of operation by 
hot packs and Dakin’s fluid; and making an 
early secondary closure in accordance with 
the method which was so extensively and 
successfully practiced in the war. The 
point of prime importance is immediate and 
wide opening and exposure of the entire 
wound to treatment. 

After the removal of large, plain goitres, 
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especially in obese women, the portion of 
the gland that is left open retains sufficient 
growth-energy to rebuild a goitre of large 


size within a few years. These patients 
are disappointed, and their confidence in 
reoperation is not easily established—nor 
should it be. Basing our practice on the 
easy control of endemic goitre by the ad- 
ministration of iodine, we now give iodine 
for not less than one year after thyroidec- 
tomy to all goitre patients excepting cases 
of exophthalmic goitre or of toxic ade- 
nomata. Thus far the redevelopment of 
plain goitres seems to have been effectively 
prevented by this measure. 

In perhaps one out of 500 cases the thy- 
roidectomy is followed by symptoms of 
thyroid deficiency. This complication is 
easily controlled, not by iodine, but by the 
intermittent administration of thyroid ex- 
tract. In course of time, for some unknown 
reason, the symptoms of deficiency perma- 
nently disappear. 





Virulence of Spirochetes at the Site of 
Infection after Treatment. 

Arzt and Keri (Dermat. Ztschr., 32 :326, 
No. 4, 1921) cite three remarkable experi- 
ences. Two patients who had had syphilis 
and had received sufficient treatment to 
render them negative serologically presented 


themselves with erosions at the site of- 


infection. These lesions regressed with no 
treatment. Examination of serum from the 
lesions did not reveal any spirochetes, yet 
inoculations into rabbits were successful. 
The rabbits developed generalized syphilitic 
lesions. A third patient had the scar of 
his lesion surgically removed. He had 
received treatment with arsphenamine and 
mercury rubs. The Wassermann reaction 
Was negative. Spirochetes were demon- 
strated by the dark field and in sections 
from the scar. Rabbits inoculated with 
material from this scar developed general- 
ized syphilis, which was transmitted through 
several passages. When the patient was 
examined after eight years without treat- 
ment, he was found clinically, serologically, 
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and neurologically, including all tests on 
fluid, negative. The first two patients were 
always negative clinically with no treatment. 
These experiments are especially significant 
in relation to the problem of latency. If 
spirochetes were present in the scars and 
sites of primary lesions, other foci would 
have formed during the interval that the 
patients were without treatment from the 
period of the beginning of the experiment 
to the time of reéxamination, in one case, 
eight years later—Archives of Dermatology 
and Syphilology, October, 1921. 





Remote Results of Complete Transplan- 
tation of the Cornea. 


EBELING and ANNE CarreL (Journal of 
Experimental Medicine, Volume XXXIV, 
No. 5, 1921) report that homoplastic trans- 
plantation of the cornea in its entire thick- 
ness has been attempted many times with 
practically constant failure. However, if 
this operation be performed under proper 
conditions the transplanted fragments can 
remain transparent, and the curvatures of 
the cornea normal. This fact was demon- 
strated by Zirm, who resected part of a 
leucoma and substituted for it a flap of 
normal cornea taken from the enucleated 
eye of a boy. About a year after the 
operation the patient could see through the 
transplanted cornea. Although it had been 
implanted in scar tissue, the flap had 
remained transparent. Such a result is 
exceptional, and many other attempts have 
been unsuccessful, the inadequacy of the 
technique probably being responsible. The 
purpose of the experiments described in this 
paper was to develop a better technique for 
homoplastic transplantations. 

The technique consisted essentially in 
using a very large rectangular flap, fitted 
like the door of a safe into the edges of the 
corneal opening, and in fixing it securely in 
its position by stitches. The technique had 
been developed by Carrel in 1912 in the 
course of unpublished experiments on auto- 
transplantation of the cornea. 

The experiments were performed on cats. 
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Cultures in bouillon were made of the 
secretion of the conjunctiva, and only 
animals whose conjunctiva was found to be 
sterile were used. 

The grafts were taken from the eye of a 
cat under ether anesthesia. The outline of 
a rectangular flap 6 by 8 mm. was traced on 
the surface of the cornea with a sharp 
cataract knife. The surface was incised to 
a depth corresponding to about half the 
cornea. Then the internal edge of the flap 
was dissected a distance of 1 mm. The 
anterior chamber was opened, the incision 
of the posterior part of the cornea con- 
tinued with the scissors, the flap removed, 
and put in olive oil until it was used. 

The animal was etherized by the Meltzer- 
Auer method. The head was placed on a 
sand-bag and covered with a black silk 
towel perforated in the center. The oper- 
ating field was widely exposed by four small 
forceps fixed to the conjunctiva. The graft 
was placed on the surface of the cornea and 
the outline of the fragment to be resected 
was traced with the point of a cataract 
knife. Then the graft was replaced in olive 
oil. The incision of the cornea was made to 
a depth of about 1 mm. Then the internal 
edge was dissected for 1 mm., the anterior 
chamber was opened, and the fragment 
resected. The graft was immediately 
inserted in the opening, where it fitted the 
edges of the cornea exactly. 

The suture of the graft to the cornea was 
made with straight needles, No. 16, and silk 
sterilized in vaselin. As the corneal tissue 
is very hard, prong-toothed dissecting 
forceps were used, the ends of which were 
bifurcated like a very small double-tined 
fork. The edge of the flap was seized by 
the forceps and the needle pushed through 
the tissue between the tines. Only the 
superficial part of the curnea was caught 
by the needle. Each angle of the flap was 
fixed by one stitch. Another stitch was 
placed on the longer side of the rectangle. 
On account of the shape of the edge, the 
incisions were closed tightly, and there was 
no leakage of fluid from the anterior cham- 
ber through the line of incision. No dressing 
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was applied. The animals kept the operated 
eye closed for several days after the trans- 
plantation. The corneal stitches fell out 
after a short time. 

The experiments were made during an 
epidemic of distemper. Five cats were 
operated upon. Two died from distemper 
some time after the operation. Two others 
had a marked local infection of the eye and 
the cornea became completely opaque. In 
the fifth experiment (Cat 1, performed on 
May 20, 1919) the animal remained in good 
condition and the cornea transparent. A 
month later the stitches had disappeared, 
the cicatrization was perfect, the cornea 
clear, and its curvatures did not appear to 
be modified. The iris was not adherent to. 
the cornea. There was a very small opaque 
spot near the inner canthus. Since that 
time the animal has continued in the same 
condition. On May 26, 1921, the cornea 
was perfectly transparent, the only evidence 
of a previous operation being a hardly 
visible opaque spot on the internal part of 
the cornea. An examination was made by 
Dr. W. B. Doherty, the results of which are 
as follows: 

No line of demarcation to indicate the 
limitation of the corneal graft could be seen 
with a Zeiss loupe. Corneal epithelium 
perfectly even. No lack of corneal luster. 
Oblique illumination showed no inequalities 
of the corneal surface. Cornea was sensi- 
tive. Transplant perfectly transparent; no 
infiltration or vascularization. Ophthal-: 
moscopic examination showed clear image 
of the fundus. Near the inner canthus, and 
in the portion comprising the original 
cornea, there was a faint infiltration of 
the deeper layers with two or three small 
blood-vessels. This opacity was of a striate 
appearance and gave the impression that it 
was produced by trauma during the opera- 
tive procedure. 

The result obtained in this experiment 
shows that the technique which was used 
allows a perfect reconstruction of the 
cornea, even when a very large fragment 
has been resected. The cutting of the flap 
is not difficult after a little training, and 
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there is no doubt that the fixation of a flap 
fitted like the door of a safe to the step- 
edged cornea by suture increased the safety 
of the operation in a great measure. It is 
known that, in the previous attempts to 
transplant the entire thickness of the cornea, 
a disc of cornea was merely placed in an 


opening made with a trephine. In the 
operation performed by Zirm, the disc was 
maintained by two cross-threads stitched to 
the conjunctiva. There is certainly a great 
advantage in cutting and fixing the flap in 
such a way that the anterior chamber is 
tightly closed, and that no displacement of 
the graft can take place. 





Office Dressings. 


CoMBACKER (The Journal-Lancet, Vol. 
XLI, No. 19, 1921) states that probably 
the most common method of using gauze 
for office dressings is that of sterilizing by 
the manufacturer and packing in five- or 
ten-yard lengths in small cartons. These 
are suitable to carry in a grip, but to open 
a package, cut a piece off, and then get the 
remainder back in the package without 
contamination is a rather difficult feat— 
at least it is done more easily with the aid 
of an assistant than alone. 

Another method commonly employed is 
to have the gauze cut, wrapped in muslin, 
and sterilized. This is the way any nurse 
will prepare it. This method is fairly con- 
venient, but still there is a package to be 
opened and done up again, and it usually 
requires the cutting of gauze for small 
dressings. We would not expect a house- 
keeper to keep her sugar, spices, etc., 
wrapped and pinned up in pieces of cloth. 
She uses jars or similar containers and 
finds them much more useful. 

For a number of years the Southern Pa- 
cific Hospital has had two enameled jars 
for gauze used in the dressing-rooms. Each 
jar is about seven inches in diameter by 
eight inches tall. In one jar is kept the 
ordinary, small, gauze sponge, which is 
about three inches square. This is just the 
right size for a finger dressing or for any 
area about the hand—in fact, it fits the 
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finger like a finger-cot. The other jar con- 
tains the larger sizes of gauze, which are 
about six inches square. These two sizes 
of gauze will usually take care of any dress- 
ing without requiring any cutting. These 
jars of gauze are readily sterilized in the 
steam sterilizer by removing the covers 
during the process, or, if a steam sterilizer 
is not at hand, they may be sterilized in an 
oven. 

With gauze in containers as described, it 
is easy and pleasant to do a dressing. If 
a finger is to be dressed, the dressing for- 
ceps is taken out of the lysol solution or 
electric sterilizer, and a small gauze sponge 
is taken out of the jar and laid over the 
finger. It is not necessary to wash the 
hands, as no gauze is touched by the hands. 
This is preferable to the method often used 
which consists in trying to sterilize the 
hand and then proceeding to cut and handle 
the gauze, which is used for this and future 
dressings—not a good surgical procedure. 

A good method of using gauze strips is to 
have the glass tubes in which they come 
slipped into holders made of staples and 
fastened in the wall. A tube of one-half 
inch width and one of an inch width may 
be held in place in this manner over the 
dressing table. More varieties of packing 
may be used if desired. 

For the adhesive rolls, it is convenient to 
have them on spools of assorted sizes and 
strung on a curtain rod. Bandaging is a 
lost art, and most men require a lot of 
adhesive strips to keep their bandages in 
place. By having the assorted sizes on the 
rod, it is not necessary to waste any time 
looking for the adhesive strips, or to cut 
large strips off the spool. Catch the end of 
the size desired and pull off as much as 
needed. 

Probably the best way to purchase band- 
ages is to buy the rolls one yard wide. The 
adhesive may also be bought in widths of 
one foot or more. The gauze, of course, 
will be bought in one hundred yard bolts. 
The saving in expense by buying in quanti- 
ties is considerable, and the bandages, ad- 
hesive and gauze may be cut in any sizes 
desired. 





Experimental Syphilis. 


EBerson (Archives of Dermatology and 
Syphilology, October, 1921) concludes an 
excellent study of this question as follows: 

The blood serum from persons having 
latent syphilis was found to have spirocheti- 
cidal properties. Rabbits were protected 
uniformly against infection with virulent 
Spirocheta pallida in combination with 
such serums. 

Protective properties were found in the 
serums of asymptomatic persons with latent 
syphilis with the following histories : 

Infection with syphilis dating back from 
three to twenty-five years. 

Patients who had received treatment until 
the Wassermann reaction had become nega- 
tive. 

A number of patients who had no history 
of infection, who had taken no treatment, 
and who had a slightly positive Wasser- 
mann reaction usually in the cholesterin 
antigen. 

A group of patients in whom the Wasser- 
mann reaction was slightly positive in the 
cholesterin and non-cholesterin antigens, or 
strongly positive in either one, in inverse 
relationship. 

An infant whose mother’s serum was 
found to contain spirocheticidal properties. 

Spirocheticidal activity of serums in 
latent syphilis is of such a character as to 
prevent the normal dissemination of 
Spirocheta pallida from a primary focus. 
Failure to inoculate rabbits with mixtures 
of serums and spirochetes was correlated 
with negative inoculations with the blood 
from such animals. 

In the experimental animal, spirocheto- 
lytic serum may be developed in the course 
of six months to one year after the 
infection. In the rabbit, as in man, protec- 
tive substances are found at a time when 
the infection has attained a relatively latent 
state. 

The presence of these substances in given 
serums apparently depends on the stage of 
infection. When definite latency has been 
established, the serum appears to protect 
against experimental inoculation, whereas 
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the serum from cases of early syphilis or 
those in which true latency has not been 
attained is not spirocheticidal. 

Spirocheticidal activity is essentially a 
function of time and depends on the degree 
to which the individual has elaborated and 
distributed the slowly accumulating anti- 
bodies. 

Serums which were developed in rabbits 
by strains of Spirocheta pallida from latent 
sources manifested a wider range of pro- 
tective properties, as shown by the inhibi- 
tory effect on heterologous as well as 
homologous strains. Serums from latent 
cases behaved similarly. Chancre strains 
when used for experimental infection were 
not capable of developing spirocheticidal 
serums for heterologous organisms in the 
few experiments which were attempted. 

A negative Wassermann reaction follow- 
ing antisyphilitic treatment may or may not 
go hand in hand with spirocheticidal activity 
of serums. Continued treatment which 
renders a Wassermann reaction negative 
does not appear to nullify any existing 
protective property of the given serum. 

By analogy with trypanosome and spiril- 
lary diseases and the carrier state of certain 
well-known infections, syphilis offers im- 
munity phenomena which tend to explain 
latency on the basis of a blood immunity 
which is developed progressively 
tissue immunity. 

The mechanism by which immunity in 
syphilis develops would seem to be an 
elaboration of antibodies commencing at the 
time when initial lesions are present and 
continuing as a progressive extension of 
local immunity from one group of tissues 
to another until the immune substances are 
absorbed by the blood stream. Latent 
Spirocheta pallida thus becomes innocuous 
for the host. 

The presence of Spirocheta pallida at 
certain times in the human or animal body 
need not imply disease, but rather a latent 
stage in which the spirochetes are able to 
survive in the immunized body. Failure to 
reinfect with syphilis means, from this point 
of view, the entry of spirochetes into sur- 
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roundings. which favor lodgment without 
setting up of visible lesions or mani- 
festations. Immunity need not imply a 
condition which is incompatible with the life 
of a parasite. Latency, then, connotes a 
balance that has been struck in the indi- 
vidual between the antibodies and the 
invading parasites. 

The results of the experiments reported 
in this paper suggest that the serum from 
definitely established latent cases of syphilis 
may prove of therapeutic value. 





The Technique of Gall-bladder Surgery 
in the Presence of Jaundice. 


CriLe (Surgery, Gynecology and Obstet- 
rics, November, 1921) states that in 
jaundiced patients demanding operation, 
one prime risk is encountered—i.e., exhaus- 
tion. 

The liver is a vital organ, as necessary to 
the maintenance of life as the brain or the 
heart. Excision of the liver is followed by 
an immediate functional and physical 


impairment of the brain cells, rapidly pro- 


gressive to their complete breakdown with 
resultant death within from two to twelve 
hours. Moreover, any impairment in the 
integrity of the liver is accompanied by a 
corresponding impairment of the brain 
cells. Therefore if, as the result of 
obstruction of the common bile duct, the 
liver has become engorged and distended 
with bile, and its function has become 
depressed, to a corresponding degree will 
the functioning power of the brain and other 
vital organs be reduced. 

It follows that when operation is required 
in the presence of jaundice and depression, 
the failing resources of the patient—that is, 
the remnant of the liver function—must be 
scrupulously preserved ; and, if possible, the 
margin of safety increased. In these cases 
the internal respiration is seriously im- 
paired. 

The prime requisite, therefore, to the 
conservation of the patient is the conserva- 
tion of the internal respiration, especially 
the internal respiration of the liver cells 
and of the brain cells. The conservation 
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of the internal respiration of the cells 
depends upon three primary factors: oxy- 
genation, water, and neutralization of ex- 
cessive acids. 

All inhalation anesthetics—even nitrous 
oxide—interfere with the internal respira- 
tion. In the case of nitrous oxide the 
interference with the internal respiration is 
but temporary—only during the period of 
administration. In the case of ether and 
chloroform, on the other hand, on account 
of their lipoid solvent effect upon the cell 
structure, their interference with the 
internal respiration is prolonged. The point 
of vital importance in this connection, and 
Crile believes the source of common error, 
is this: inhalation anesthesia inflicts on the 
cells a definite functional damage. The 
mere fact that the patient comes out from 
under the influence of the anesthetic does 
not eradicate the handicap produced by the 
anesthetic. The inhalation anesthetic de- 
prives the patient of from 10, 20, 30, 50 to 
100 per cent of his chance of ultimate 
recovery. 

The internal respiration is depressed by 
cooling; it is promoted by heat. The 
continuous uncontrollable fall of the tem- 
perature of the brain following excision of 
the liver is equaled by the fall of the 
temperature of the brain during surgical 
anesthesia under ether. Under nitrous- 
oxide-oxygen anesthesia the fall of the 
temperature of the brain is but slight, and 
under analgesia it is negligible. 

It was the truth of these considerations, 
reluctantly accepted, that led him to substi- 
tute for deep inhalation anesthesia an 
extremely light form of nitrous oxide 
anesthesia, namely, analgesia. Analgesia 
gives freedom from fear, worry, or anxiety ; 
it mitigates the sense of pain about 80 per 
cent, and the balance can be covered by 
local anesthesia. But the attribute of 
analgesia which is of vital importance to 
the patient is that it does not perceptibly 
interfere with the internal respiration. 

As a result of the experience of the great 
war, together with the findings of certain 
researches, an all-important principle has 
been introduced into the surgery of the 
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bad-risk patient. The management and 
treatment are based on probability and not 
on the state of the patient at the moment. 
This conception is comparable to the prin- 
ciple of preventive medicine; that is, in the 
case of the bad-risk patient we do in 
advance of the emergency all that we would 
do should the emergency develop. In pre- 
ventive surgery, as in preventive medicine, 
we can never know whether or not the 
preventive measures were required in the 
individual case; we only know that the 
emergency did not happen. Anociation, like 
asepsis, is an example of preventive medi- 
cine. 

In cases of jaundice the failing vigor of 
the liver cells, and indirectly the vigor of 
the cells of other vital organs, is conserved 
and increased in accordance with the basic 
principles described above. 

The function of the liver is depressed by 
narcotics, especially morphine. Therefore 
narcotics are contraindicated in the presence 
of an already depressed liver function, both 
before and after operation. In these cases 
the damaging effects of emotion and of pain 
must be controlled as far as possible by 
management and by inflicting a minimum 
amount of trauma. 

As stated above, cooling specifically de- 
presses the liver function; therefore the 
exposure should be as slight and as brief 
as possible, and hot packs should be applied 
immediately after operation. 

Blood transfusion promotes the oxygena- 
tion of the cells, and saline infusion aids in 
maintaining the water equilibrium and the 
acid alkali balance; therefore blood trans- 
fusion and large saline infusions should be 


employed either before or after operation: 


Their influence is not striking. No measure 
will produce a striking improvement ; but a 
slight gain may establish the outcome, and 
the patient should have the benefit of even 
the small advantage which may mean the 
difference between life and death. 

In grave cases the operation should, if 
possible, be divided into two distinct physi- 
ological stages. The first stage should 
include only such measures as are required 
for the relief of the biliary obstruction, 
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wholly disregarding any maneuver for the 
removal of the stones unless they are in the 
way. If the gall-bladder is distended, it 
should be drained by a fluid-tight system, 
decompressing it slowly by intermittently 
unclamping the rubber drain. 

The ultimate operation can well be 
delayed until the danger point is passed, 
and the stability of the liver cells and of 
the brain cells has become established. 

As to the operative technique in jaundiced 
cases, we are committed to ample exposure 
—that is, to a long incision; but if the gall- 
bladder is distended, a short incision, for 
merely establishing drainage, may be all 
that is required, especially in aged patients 
with large gall-bladders which are easily 
defined prior to operation. A very short 
incision immediately over the gall-bladder 
for the insertion of the drainage tube may 
be so conducted as to become almost a 
minor operation. On the other hand, in 
broad-chested, fat patients, jaundiced as the 
result of obstruction from common-duct 
stones, the Bevan or the Kocher incision 
may give a better exposure than a vertical 
right rectus. 

In cases of common-duct stones associ- 
ated with chills, prostration, etc., in which 
the gall-bladder offers an avenue of tem- 
porary relief by drainage, the operation is 
divided into two parts, the first consisting 
of gall-bladder drainage only, followed later 
by a curative operation on the common duct. 

If forced to operate in the midst of chills, 
prostration, etc., in a jaundiced case in 
which the gall-bladder is usually a shrunken 
mass of scar tissue containing no bile, while 
the common duct is dilated, the common 
duct is dealt with as follows: With a 
syringe much of the bile is drawn off; in 
part to prevent contamination of the field. 
when the duct is opened, in part to deter- 
mine the kind of bile, the presence of pus, 
etc. The common duct is then opened and 
the stones in the immediate field removed, 
but no difficult and prolonged search is 
made, not even a prolonged effort to dis- 
lodge a stone in the duodenal part of the 
duct; but drainage—rubber-tube drainage, 
sewed in to make a fluid-tight connection 





















with the common duct—completes the tech- 
nique. An abundance of drainage is placed 
around the point of common-duct drainage 
and a generous portion of the incision in 
the abdominal wall is left open to insure a 
safe drainage. 

At the conclusion of an operation in 
which the entire biliary tract is not clearly 
defined and explored by the usual common 
and hepatic duct instrumentation, associated 
with the usual manipulation and palpation— 
that is, an operation completed without 
definite knowledge as to the number and 
location of stones—the surgeon has an un- 
comfortable feeling of suspended judgment, 
but he has his patient, who may be cured 
on another and more auspicious day. 

The postoperative treatment has already 
been indicated. Briefly the main features 
are: 

Hot packs over the entire liver region 
applied immediately after operation and 
continued intermittently until convalescence 
is securely established: 

The subcutaneous injection of 3000 to 
5000 cubic centimeters of water, repeated 
if required. 

One or more transfusions of blood during 
the first week ; avoidance of narcotics, espe- 
cially morphine; intermittent drainage of 
bile. If it is noted that the bile is becoming 
more scanty in amount and paler in color 
the prognosis becomes correspondingly 
more grave. In the author’s personal series 
of 629 operations on the gall-bladder and 
ducts, he has seen one case in which the 
bile was milky-white in color. This patient 
died. 7 

In conclusion the author states that before 
operation employ saline infusion, blood 
transfusion, and heat. , 

At operation employ analgesia, local anes- 
thesia, means to maintain temperature of 
liver, decompression of bile; nothing more. 

After operation employ blood transfu- 
sion; saline infusion, 3000 to 4000 cubic 
centimeters ; application of heat to liver; 
intermittent drainage of bile. 

Avoid deep inhalation anesthesia, need- 
less handling, morphine, doing too much. 
Decompress and no more. 
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Diverticulitis of the Sigmoid. 


W. J. Mayo (Virginia Medical Monthly, 
November, 1921) thus concludes an article 
on this subject: 

The treatment of diverticulitis of the 
sigmoid depends on many factors. In acute 
cases, especially if the patient is old, obese, 
and a poor risk for operative procedures, 
the treatment should be tentative. If pus 
collects and becomes well encapsulated, it 
should be evacuated instead of waiting for 
spontaneous evacuation, with the possibility 
of the formation of fistula and its attend- 
ant evils. If more radical treatment be- 
comes necessary, it can be postponed to a 
later and more favorable time. If acute 
obstruction results, a colostomy can be 
made as close to the obstructed point as is 
convenient, so that later the stenosed por- 
tion of the gut and the colostomy may be 
excised through the same incision simul- 
taneously, or, as advised by Stiles, a cecos- 
tomy can be made for temporary relief. 

If the patient comes for the relief of 
internal fistula, especially one communicat- 
ing with the bladder or another part of the 
intestine, a serious problem confronts the 
surgeon, the seriousness being proportion- 
ate to the number of internal fistulas and 
their location. Mayo says he knows of no 
more trying operation than some of this 
character which he has performed. . In 
several instances he has dissected out mul- 
tiple interintestinal fistulas communicating 
with the bladder and carefully sutured the 
bladder and each intestinal opening, and, 
after some days, leakage to the surface has 
followed the line of drainage, with a tem- 
porary discharge of feces and urine. How- 
ever, these wounds have eventually healed. 
A very excellent technical maneuver in such 
cases was first suggested, the author 
thought, by C. H. Mayo. This consists of 
completely separating the colon from ad- 
herent intestines and bladder, and, after 
suturing the fistulous openings, bringing 
the omentum into the operative field. An 
opening is made in the omentum through 
which the sutured portion of the sigmoid is 
brought to the surface of the abdomen and 
attached by a few sutures, thus throwing 
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the omentum between the defects in the 
colon and bladder and adherent intestines. 

It is usually wise to resect the chronic 
stenotic tumors of the sigmoid which may 
result from diverticulitis with end-to-end 
anastomosis in one or two stages. Here 
again is demonstrated the value of drawing 
the anastomosed area through an opening 
in the omentum so that it is completely 
blanketed, except at the point of danger of 
suture leakage, and of attaching the dan- 
gerous area into the incision with a few 
catgut sutures. He usually carries a little 
vaselin down to the suture line or inserts a 
few strips of rubber to maintain communi- 
cation with the surface. It is surprising how 
often there is leakage in some point in the 
suture line of the anastomosis, but, managed 
in this manner, it is rendered harmless in- 
stead of causing, perhaps a fatal, peri- 
tonitis. 

In some cases it is best to perform the 
two-stage operation of Mikulicz and Braun: 
The involved part of the sigmoid is brought 
outside the body and sutured into the in- 
cision in the abdominal wall and allowed to 
heal in. The diseased portion is cut away 
flush with the skin, leaving the two ends of 
the sigmoid projecting like a double-barreled 
shotgun. If there is no acute condition, 
such as obstruction, the projecting sigmoid 
is not cut away for a few days to permit 
firm adhesion between the attached sigmoid 
and the abdominal wall. After from six to 
fourteen days a pair of forceps is applied, 
one blade in each intestinal opening, and the 
intervening tissue clamped tightly and left 
until the forceps have necrosed through. 
Several weeks later the ends of the colon 
are sutured without opening at the free 
peritoneal cavity as a colostomy would be 
closed. If the diverticulous tumor is low 
in the pelvis, the Balfour method of resec- 
tion and anastomosis may be employed. 
Mayo quotes from Balfour's original paper 
in describing this effective and safe pro- 
cedure: 


“The patient is placed in a high Trendel- 
enburg position, and a long middle-line in- 
cision is made between the umbilicus and 
The intestines are carefully 
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packed off above, leaving only the lower 
sigmoid exposed in the pelvis. Liberation 
of the affected portion of the bowel is 
effected by lateral incisions through the 
peritoneum, particularly through the outer 
leaf of the sigmoid, and a semilunar inci- 
sion is made along the base of the bladder, 
connecting the two lateral incisions. If 
there is a suspicion of malignancy, careful 
dissection is made of all the fat and glands 
as high as the abdominal aorta, the hollow 
of the sacrum being swept clean. The in- 
ferior mesenteric and middle sacral arter- 
ies are ligated at proper points. Two pairs 
of forceps are clamped on the bowel at a 
suitable distance below the tumor and two 
on the proximal side; the necessary amount 
of sigmoid with the tumor is excised and © 
the cut ends sterilized. A one-half- to 
three-quarter-inch rubber tube is passed 
into the lower segment of bowel until the 
end protrudes through the anus; the upper 
end with lateral eye is inserted into the 
proximal end of the sigmoid to a distance 
of about four to twelve inches, usually as 
far as the descending colon. It is secured 
to the cut end of the proximal sigmoid by a 
transverse catgut stitch. Traction is made 
by an assistant on the end of the tube pro- 
jecting from the rectum, until the cut ends 
of the sigmoid and rectum meet, and the 
¢nastomosis is made by interrupted through- 
and-through chromic catgut sutures with 
careful coaptation of the mucous mem- 
branes. Traction is again made on the tube 
sufficient to accomplish one-half inch in- 
tussusception ; this is aided by a few forceps 
on the distal fragment to steady it, and a 
second row of seromuscular sutures is in- 
serted. Sometimes the parts are so deeply 
situated that the second row of sutures can- 
not be well placed; nevertheless, the ulti- 
mate results have been good. The defect 
in the peritoneum behind is remedied by 
sliding the peritoneum and suturing, and 
finally the omentum is drawn down over the 
anastomosis and, if necessary, secured by 
a catgut suture. The abdominal wound is 
closed in the usual manner. If drainage is 
necessary it is provided by two rubber 
wicks carried down, one on each side of 
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the anastomosis, into the hollow of the sac- 
rum, and brought out in the lower part of 
the abdominal incision. The rubber tube 
in the rectum remains in position for from 
six to ten days, until the catgut holding the 
suture is absorbed. The abdominal drain's 
are loosened on the fourth to the sixth day, 
but usually not removed before the eighth 
to the tenth day, because a late temporary 
fistula will sometimes occur.” 

Nearly one-third of the cancers of the sig- 
moid which the Mayos have removed have 
had their origin in diverticulitis. In some 
of these cases, until the specimen has been 
examined microscopically, it cannot be de- 
termined whether the condition is chronic 
stenosing diverticulitis, carcinoma, or a 
combination of both. Resection, therefore, 
in the chronic tumor-forming type of diver- 
ticulitis must often be performed as would 
be done for carcinoma of the sigmoid. The 
death-rate following resection for diver- 
ticulitis of the sigmoid has been approxi- 
mately ten per cent, about the same as for 
cancer, and the radical operation is there- 
fore not to be lightly undertaken. 


The Transperitoneal Approach to the 
Kidney. 


Quinsy (Journal of Urology, Volume 
VI, No. 2) holds that under certain circum- 
stances this approach is needful, and cites 
two cases to prove his contention: one of 
aneurism of the aorta, simulating that of a 
renal artery; another of hypernephroma 
impossible of removal, but in which, by the 
transperitoneal route, the renal artery and 
vein were tied. He states that the approach 
to the kidney across the peritoneal cavity 
permits immediate access to the vessels of 
the organ, if such be deemed necessary. 
For this purpose the vessels of the right 
kidney are approached after mobilization of 
the duodenum as is done in the operation 
of pyloroplasty. Those of the left organ 
are reached through an incision in the 
parietal peritoneum just at the left of the 
beginning jejunum to the left of the liga- 
ment of Treitz. 
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Subdiaphragmatic Abscess. 


Lockwoop (Surgery, Gynecology and 
Obstetrics, November, 1921), following an 
excellent paper on this subject, summarizes 
as follows: 

Subphrenic or subdiaphragmatic abscess 
is a grave condition and causes a high 
mortality. The convalescence of patients 
who recover is long, tedious, and accompa- 
nied by serious complications, such as renal 
and thoracic lesions, which often leave the 
patient in chronic invalidism. 

The serious sequelze of the disease are 
due to the fact that the condition is not rec- 
ognized sufficiently early or is not dealt 
with promptly and completely. 

The condition is secondary to infection 
elsewhere, and a high percentage of cases 
follows upper abdominal infection at opera- 
tion or postoperatively. 

Gravity accounts for the selection of the 
subphrenic area in the development of the 
abscesses following abdominal soiling. 

Every effort should be made to prevent 
soiling of the subphrenic area during upper 
abdominal operations, and drainage, par- 
ticularly of the upper abdomen, should be 
employed only when absolutely essential. 

Subphrenic abscess should be suspected 
in all patients who, following abdominal 
operations, maintain for no obvious reason 
an elevation of temperature and pulse. 

X-rays should be employed as an early 
diagnostic aid. 

Needling for diagnosis is a dangerous 
practice, and should be used only to rule 
out pleural effusions. The needie should 
not be passed through the diaphragm into 
the abscess until the patient is on the oper- 
ating table; then, if pus is located, the 
needle should be left in position and the 
operation carried out without delay. 

More deliberate and protracted opera- 
tions can be performed with minimum risk 
to these emaciated and seriously ill patients 
under paravertebral anesthesia than under 
general anesthesia. 

A wide exposure of the abscess area is 
necessary. 

Efficient drainage must be secured. 
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Syphilis of the Third Generation. 


TuMPEER (American Journal of Syphilis, 
Vol. V, No. 4, 1921) states that inherited 
syphilis practically presumes transmission 
of syphilis to the second generation. To 
fulfil the requirements of third generation 
transmission a chain of necessary condi- 
tions may be formulated after the manner 
of Koch’s postulates for specific bacterial 
etiology of disease: Acquired syphilis in a 
grandparent; certainty of the parentage of 
the affected parent; hereditary syphilis in 
that parent ; absence of acquired syphilis in 
both parents ; certainty of the parentage of 
the child; hereditary syphilis in the child; 
absence of acquired syphilis in the child. 

In determining these points we must 
include the clinical signs and symptoms of 
acquired and hereditary syphilis, the sero- 
logical reactions and demonstration of the 
spirochetes in the individual. The necessity 
for the first link in the chain of evidence is 
apparent. We must begin with acquired 
syphilis, and we must be sure of the 
parentage of the second generation member 
who is to transmit the disease. One of the 
parents must show unmistakable evidence 
of hereditary syphilis. Such signs as 
transverse fissures across the lips and 
radiating scars at the corners of the mouth 
are absolutely pathognomonic and may 
obviate the necessity of actual data con- 
cerning the first two conditions. The 
parents must be free from acquired syphilis 
because an individual with hereditary 
syphilis may also contract the acquired. 
The resulting offspring would be the 
product of what Tarnowsky terms binary 
syphilis. The parentage of the child of the 
third generation must be certain, again, to 
exclude the possibility of an intervening 
genitor with acquired syphilis. The child 
must have signs of hereditary syphilis, 
which at this stage tend to present them- 
selves as dystrophies. The child must be 
free from acquired syphilis. 

The difficulties in asserting third gen- 
eration transmission 


are disagreements 
concerning the significance of dystrophic 
stigmata and absolute proof of parentage. 
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Concerning the dystrophies one cannot 
escape the impression, even though statis- 
tical and sometimes serologic proofs are 
wanting, that these are the results of 
syphilitic heredity. The fact that they may 
be also seen in alcoholic heredity and in 
unfavorable environment does not militate 
against their syphilitic origin, when such 
corroborative evidence is offered as a 
positive Wassermann test on blood and 
spinal fluid, notched teeth, primary optic 
atrophy, and delayed healing of bone in 
the young. 

Proof of parentage, strictly speaking, is 
impossible to obtain. The  observer’s 
knowledge of the parents and the resem- 
blance of the child to the parents are all 
that can be presented. If the child has 
syphilitic stigmata like other cases of third 
generation syphilis, representing the con- 
tribution of the parents with the second 
generation infection, and at the same time 
resembles the normal parent, we have 
strong presumptive evidence of his exact 
origin. 

The problem resolves itself into the dem- 
onstration of hereditary syphilis in the 
product of the union of a normal individual 
and one with inherited syphilis. The fact 
that not all the conditions can be demon- 
strated does not mean that this phenomenon 
cannot occur, although many adopt this 
attitude. In Fournier’s series of 45 cases 
he confesses the details are not complete, 
and he admits that one could refute the 
absolute value of the observations if there 
were not side by side cases with all the 
elements necessary as a basis-of compari- 
son. He further states that when one sees 
the resemblance of these observations with 
their neighbors one cannot escape the 
conviction that a common cause is at work. 
In other words, we must infer from cases 
whose evidence is complete that certain end 
results, as it were, which we see in children 
suspected of third generation syphilis, and 
which resemble in all particulars the estab- 
lished cases, are also examples of third 
generation transmission. 

There are authenticated cases on record 

















of the development of chancre in individ- 
uals with inherited syphilis. Jullien refers 
to an undoubted hereditary syphilitic who 
acquired a chancre at twenty years with 
all the usual consequences. He collected 
93 such cases. The chief objectors to the 
third generation idea argue that an 
individual with binary syphilis transmits 
the acquired and not the hereditary disease. 

Fournier strongly believes in the third 
generation phenomenon. He says it kills 
two-fifths of its members and usually shows 
itself in four-fifths of the cases by dystro- 
phic stigmata similar in every way to 
inherited syphilis. In 14 per cent of cases 
under his observation it exhibited symptoms 
of virulent syphilis. 

Gaucher reported a case of transmission 
to the fourth generation. He had treated 
the grandfather of the children who were 
in the fourth generation. The great- 
grandfather died of a syphilitic paraplegia 
early in life. 

Tarnowsky concludes that acquired 
syphilis shows its chief influence on the 
second generation. It affects the third 
generation feebly. Its influence diminishes 
to the fourth generation and seems to cease 
there. 

Resistant forms of the spirochete have 
been called upon as an explanation for 
latency of syphilitic infection. However, 
Noguchi could not find any evidence to 
support such an idea, although he says that 
the spirochete under favorable conditions is 
one of the most viable of organisms. In 
suitable media it survives a year at 37° C., 
and under naturally favorable conditions it 
may remain dormant for years. In support 
of this opinion is the work of Graves, who 
succeeded in infecting rabbits by injecting 
the blood of a patient whose initial infec- 
tion dated back thirty years. The sample 
of blood had been kept 310 days. Another 
specimen kept for fifteen months before 
injecting was obtained from an individual 
whose initial infection occurred 23 years 
before, and this also gave a positive result. 
Furthermore, Eberson and Engelman pro- 
duced typical syphilitic lesions in rabbits’ 
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testicles and recovered and propagated the 
organism for an indefinite number of 
generations. They used semen and inguinal 
gland material isolated from patients giving 
histories of syphilis of 11 and 13 years’ 
standing in two instances and one year in 
three instances. 

The author presents a case history show- 
ing that four children from a_ healthy 
father and a mother with inherited syphilis 
have been affected by secondary inheritance. 

The father, who has lived with the 
mother for eleven years, has escaped infec- 
tion. 

The first child by a previous father has 
also inherited syphilis from the mother 
with inherited syphilis. 

Trauma is important in the development 
of active lesions in hereditary syphilis. 





Factors Initiating Regeneration. 


CarreL (Journal of Experimental Med- 
icine, Vol. XXXIV, No. 5, 1921) after a 
series of laboratory investigations concludes 
that as long as the wounds were protected 
by a connective-tissue dressing against me- 
chanical, chemical, and bacterial irritations, 
no evidence of cicatrization was found. 
The complete or partial failure of four ex- 
periments was due to the slipping of the 
inner dressing from the wound, mechanical 
irritation by the gauze, and infection. In 
the two experiments in which the connec- 
tive tissue was maintained at the surface 
of the wound there was no beginning of 
cicatrization, although 25 and 18 days re- 
spectively had elapsed since the operation, 
while in the control wound the duration of 
the latent period did not exceed five or six 
days. The experiments were interrupted 
after the second or third inspection, on 
account of the technical impossibility of 
again applying to the wounds a non-irritant 
dressing. It is probable that the wounds 
could have been kept for a. much longer 
time in a condition of quiescence. While 
it is not known whether cicatrization could 
be prevented for an indefinite period, there 
is no doubt that the mechanism of regenera- 
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tion is not set in motion at the usual time, 
when all external irritations are suppressed. 
It appears, therefore, that under ordinary 
conditions cicatrization is not initiated by 
an internal factor. 

On the contrary, the application of tur- 
pentine, chick embryo pulp, and staphylo- 
cocci decreased markedly the length of the 
latent period, which was often reduced to 
less than two days. This fact demonstrated 
the importance of external factors in the 
initiation. of cicatrization. It seems that 
the mechanism of regeneration has become 
adapted to the ordinary conditions of life 
of the animals. A small wound will begin 
to cicatrize sooner if slightly infected, as 
practically always happens, than if it were 
thoroughly protected by a non-irritant 
dressing. 





Potter Version. 

Under this titlke CovENtry (Minnesota 
Medicine, Vol. V, No. 1) speaks in high 
praise of a method of comparatively swift 
delivery which in many instances he says 
advantageously takes the place of the use 
of forceps. The latter instrument he holds 
is responsible for many tears, a number of 
them unrecognized at the time, hence not 
given proper treatment. He regards the 
Potter method of doing version as one of 
the greatest advances in the last decade, 
and it is thus described : 

The cervix is completely dilated or com- 
pletely dilatable ; the patient is pulled down 
to the end of the table, or, if in the home, 
laid crosswise on the bed. The feet and 
legs are put in a modified Walcher position 
—i.e., not in extreme Walcher but a position 
about half-way—so that they hang over the 
edge of the bed or table. The parts are 
thoroughly scrubbed with soap and then 
thoroughly rinsed; shaving the vulva is a 
matter of choice. Needless to say, the 
operator should prepare as for any surgical 
operation. The best rubber gloves to use 


are those of elbow length, so as to carry 

out as aseptic a procedure as possible. 
The first step is the kneading out of the 

perineum. With the palm of the hand full 
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of sterile green soap, the perineum is 
kneaded out first by inserting two fingers 
and stretching down, gradually kneading 
out the levator ani muscles on either side; 
then three fingers, and then four, until we 
are able to put the entire hand inside of 
the vagina. When this has been done, then 
we may knead the perineum out until the 
hand slides out easily. This can be done 
without any lacerations. It is understood 
that the patient has been previously com- 
pletely anesthetized with chloroform or 
ether; Dr. Potter prefers chloroform. 
After having thoroughly kneaded out the 
perineum, so that it is patulous (and this 
can be done even with the most rigid 
perineums with an ease and thoroughness 
that is surprising), the hand is inserted up 
into the uterus through the dilated cervix, 
and if the membranes have not previously 
ruptured a swing of the hand around the 
uterus ruptures the membranes high up, 
first having ascertained the position of the 
head. After rupturing the membranes the 
feet are caught in the hand and attempts 
made to pull both of them down. When 
the knees are out of the vulva the baby 
turns, and the version is complete. 

Gentle but firm traction is then made by 
placing one hand on the lower thigh, and 
the other hand on the upper foot, until the 
navel is delivered. The cord is then pulled 
down a trifle so as to be sure that it is not 
impinged upon and pulsation can be felt. 
Next, by firm and steady traction, keeping 
the shoulder under the symphysis, deliver 
the anterior shoulder. Traction is then 
made until the shoulder blade or scapula is 
entirely under the pubes, and then the arm 
is very easily delivered. The baby is then 
rotated until the other shoulder and arm 
are delivered anteriorly. This point is very 
important, and is quite a radical change 
from former methods. This prevents lacer- 
ations of soft parts. 

After both arms are delivered, which is 
usually surprisingly easy to do, the fingers 
of the operator’s hand are placed in the 
child’s mouth, and pressure made upon the 
head just above the symphysis. Occasion- 


























ally it may be necessary to have an 
assistant press upon the head. The object 
in placing the fingers in the mouth is to 
maintain flexion by pulling down the chin, 
so that the head will slip over the perineum 
very much easier. Gentle but firm traction 
is made with the fingers in the mouth until 
the mouth is delivered. The mucus is then 
swept out of the throat. We do not have 
to worry. The heart is beating, and 
the mouth is open so that the baby can 
breathe if necessary. Delivery of the rest 
of the head should be slow, and the pres- 
sure on the after-coming head, with traction 
upon the mouth, should be so well regulated 
as not to let the head slip through too 
quickly ; otherwise, of course, a tear may 
result. The only object here is to maintain 
flexion. If extension is obtained, of course 
the difficulties are very much increased; it 
may be even necessary to apply the forceps 
to the after-coming head, but if one has 
dilated the perineum properly this is not a 
hard procedure, and can easily be handled. 
The greatest temptation one has in this 
stage of labor is to be in a hurry, but haste 
is not necessary, and much is to be gained 
by going very slowly. We may take from 
five to twenty minutes or more to deliver 
after the version is done. 

The question of pressure on the head: 
The only time that we should use any 
pressure at all in delivering the after- 
coming head is after the arms have been 
delivered. If done before this time we are 
apt to shove the head down in between the 
extended arms, and then our difficulties 
certainly will increase. No pressure should 
be made upon the head at any stage until 
after the arms are delivered; then, of 
course, it is quite essential. 

Potter is of thé opinion that cord com- 
plications cause more still-born births than 
any other single complication. He even is 
bold enough to ligate the cord before deliv- 
ering the head in some of his cases in which 
he is quite sure that the cord is too tightly 
wound about the neck. His observation 
that a white baby is more to be feared than 
a blue one is perfectly true. 
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The author’s experience is based on 145 
cases: 52 were delivered by Potter ver- 
sions ; 34 of the 52 were primipare, and 18 
multipare. Four of these cases died 
within two weeks after birth. The first 
death followed a difficult delivery of the 
head. It afterward exhibited symptoms of 
cerebral irritation. The second fatality was 
still-born, version being rendered difficult by 
the development of marked Bandl’s con- 
traction ring. Both these cases were rigid 
types of pelves, with dry labors, after 
periods extending over twenty-four hours, 
both babies much larger than ordinary for 
primipare. The third case was born 
without complications or any difficulty. It 
was a large child and died with symptoms 
of meningeal irritation. Spinal puncture 
was negative. The fourth case was one of 
twins, dying from melena. 

There was no maternal mortality, and 
such tears as developed were of trifling 
moment, usually mended by a single catgut 
or silkworm-gut stitch. The laceration 
was much less than in those cases in which 
forceps were used, or in which the patients 
were allowed to terminate pregnancy spon- 
taneously. 





Age of the Recipient as a Factor in the 
Toxicity of Arsphenamine. 


On the basis of a laboratory study Rotn 
(American Journal of Syphilis, Vol. V, No. 
4) thus sets forth the clinical bearings of 
his investigation : 

If we accept the assumption of Donald- 
son, 1915, that a rat three years old may be 
regarded as corresponding in age to a man 
ninety years old, the results herein re- 
ported, if carried over to man, would apply 
largely to the period of development ex- 
tending from the end of infancy to about 
the beginning of adult life. In Group 4, 
the rats ranged in age from 31 to 153 days 
(1 to 5 months), which would therefore 
correspond to the period in man extending 
from 30 months (2.5 years) to 150 months 
(12.5 years). These experiments there- 


fore suggest that the clinician probably errs 
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if in the administration of arsphenamine to 
children the. dosage is proportionately 
smaller, per kilogramme of body weight, 
in young than in older children, as would 
be done if it is considered that the young 
child is less resistant than the older child. 
A dosage range of 0.05 to 0.3 gm., when 
given intravenously, has been advocated for 
children. This would mean that if a boy of 
three who, according to Holt and Howland, 
should weigh about 15 kilos, were given 
the lower limit of 0.05 gm., he would re- 
ceive less than 0.004 gm. per kilo, whereas 
if a boy of twelve, who should weigh about 
36 kilos, were given the upper limit of 0.3 
gm., he would receive over 0.008 gm. per 
kilo, or a proportional dose of about twice 
the size of that which the boy of three 
would receive. 

The dosage of arsphenamine for syphili- 
tic children advocated by various clinicians 
varies considerably. Of course, many pos- 
sible factors besides age must be considered 
in the clinical use of arsphenamine in these 
cases, such as the bodily nutrition of the in- 
dividual, duration of the disease, involve- 
ment of the patient’s various organs, 
especially the liver, kidneys, and nervous 
system, weight, sex, unusual susceptibility 
to arsenic, etc. However, if we calculate 
the dosage for children in which all factors 
except age and weight are alike, by basing 
our dosage on the above plan we should un- 
doubtedly be undertreating many children. 

On the other hand certain clinicians ad- 
vocate using 0.006 gm. of arsphenamine 
per kilo of body weight; that is, a boy of 
three weighing 14 kilos would receive 
0.084 gm., and a boy of twelve weighing 36 
kilos would receive 0.216 gm. This would 
seem to be the more rational dosage scheme 
in view of the above experimental results. 

Many clinicians report that the reactions 
are fewer in the child than in the adult. 
This would suggest that the child is either 
receiving a dose too small or the adult a 
dose too large. Indeed, in the author’s 
cursory review of the literature he has 
failed to find a report of a death from the 
administration of arsphenamine to children, 
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whereas many deaths were found to have 
occurred among adults. 

His experiments permit the conclusion 
that the age of the recipient is a factor in 
modifying the results of toxicity tests on 
arsphenamine when observed under ex- 
perimental conditions. 





A Fatal Case of Delayed Neosalvarsan 
Poisoning. 

SHEPHERD (Lancet, Dec. 17, 1921) 
reports the case of a patient who died one 
hundred and eleven days after the last of 
seven injections of neosalvarsan. <A 
soldier twenty-one years old commenced 
treatment September 9, 1920, after the 
Spirocheta pallida had been found in his 
primary sore. He took in the last two 
weeks of September gm. 1.2 of neosalvar- 
san, in three doses; in the first two weeks 
of October the same quantity in two doses, 
and during this period six grains of 
mercury. In the last week of October and 
the first of November he took the same 
quantity of neosalvarsan and 2 grains of 
mercury. 

He reported sick with jaundice on 
February 6 of the following year. His 
case was regarded as one of catarrhal 
jaundice and excited no attention until the 
22d of February, when he became depressed 
and refused food; vomiting set in, the 
jaundice deepened, and he died comatose in 
thirty-six hours. 

The urine on the day of death contained 
albumin, blood, and bile-stained granular 
casts. It showed the presence of arsenic 
by Marsh’s test. At post-mortem the liver 
showed the typical appearance of acute 
yellow atrophy. The relative amounts of 
arsenic in the liver and kidneys agreed 
closely with the findings of the expert in 
experimental arsenic poisoning. A rough 
estimate showed that probably one-tenth of 
the arsenic administered remained in the 
body at death. 

Shepherd states that the elimination of 
arsenic from organic combinations is a 
longer process than is usually believed. 

















free 


Three patients from symptoms 
recently were found to have arsenic in the 
urine in demonstrable quantity eleven weeks 
after their last injection of neosalvarsan. 





Some Relations of Pediatrics and 
Obstetrics. 


KriGBAUM (Olio State Medical Journal, 
Dec. 1, 1921) observes that during the last 
few years we have been confronted with 
many new ideas for the conduct of what 
we have been calling normal labor cases. 
Probably the chief reasons for these new 
ideas have been: First, a closer attention to 
the fetal heart tones, especially during the 
second stage of labor; second, the results 
of investigations in feeble-minded institu- 
tions which revealed the relation between 
idiocy and feeble-mindedness and prolonged 
hard labor; third, a recent series of 
autopsies on the new-born which revealed 
cerebral hemorrhage as the cause of death 
in a large percentage of instances. 

T. Hansen, in 1913, reported the follow- 
ing: 994 cases were examined at the asylum 
for feeble-minded at Copenhagen. It 
would have been rational to expect among 
the number 167 first-born feeble-minded, 
but in fact there were 234. Westergard 
has proved that the first-born is more 
frequently still-born than the following 
children. Still-birth of the first-born is 
more frequent in older mothers. 

Stein, in 1917, after an investigation of 
5562 cases in various homes for feeble- 
mindedness, advocated the earlier use of 
forceps in prolonged or hard labors or the 
use of small doses of pituitrin to lessen the 
traumatism on the new-born’s brain. 

Potter has reported that he personally 
delivered 11383 cases in one year, and 
performed version and extraction in over 
900 of these, thereby reducing pressure on 
the baby’s brain by eliminating the second 
stage. 

DeLee is advocating the prophylactic 
forceps for the expert to eliminate most of 
the second stage of labor, and claims better 
babies and a smaller fetal mortality because 
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of the small amount of trauma on the 
baby’s brain. 

With these facts in mind the writer 
studied the records of over 700 cases of 
children coming to the dispensary of the 
Children’s Hospital at Columbus, hoping to 
determine if there were any relations 
between the condition of these children and 
the order of birth and kind of delivery. 
He expected to find that the first-born 
children, other things being equal, would 
form a larger percentage of the attendance, 
and that they would be more subject to 
nervous disorders for this reason. 

Of the 700 cases studied at the Chil- 
dren’s Hospital, 400 histories were found 
which the author felt were complete enough 
to use for his purpose. The incompleteness 
of the others was due chiefly to the fact 
that in a great many cases histories were 
obtained from the children in the absence 
of their parents. 

If the second stage in primipare causes 
more frequent still-births because of cere- 
bral hemorrhage, we certainly must have 
many cases of hemorrhage not severe 
enough to kill, but severe enough to per- 
manently damage the nervous system. 

Under the Obstetrical Department of the 
Medical College of Ohio State University, 
and through the District Nurses’ Associa- 
tion, the author is developing the several 
large prenatal clinics, where along with the 
usual instruction in the hygiene of 
pregnancy and prophylaxis against the 
toxemias, each patient has a routine Was- 
sermann examination. We are endeavoring 
to subject all syphilitic mothers to treatment 
before delivery, and hope in this way to 
reduce the number of congenital syphilitic 
children. 

Regarding the delivery of these cases, 
he requires a record of the fetal heart tones 
every fifteen minutes to one-half hour 
during the first stage, and every five 
minutes during the second stage. The 
instructions are that if during the second 
stage the fetal heart tones become irregular 
or the rate goes below 100 or above 160, 
the attending obstetrician is to be notified 
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at once and preparations made for immedi- 
ate delivery; the delivery to be performed 
by the method best suited to the individual 
case. 

The proper care of even a normal labor 
case, especially in primiparz, requires much 
more skill and attention than is ordinarily 
given to insure a normal child. 

The second stage of labor seems to be 
the time when most of the trauma to the 
fetal brain occurs, and is fortunately the 
time when assistance can be rendered. 

With proper prenatal care and more 
attention to the fetal heart tones at the 
time of delivery, the pediatrist will be 
relieved of the care of a large number of 
cases in which his results are anything but 
satisfactory. 

A closer cooperation between the depart- 
ments of obstetrics and pediatrics in our 
medical schools should lead to a much 
better understanding of many indefinite 
cases of nervous disorders in children. 





Treatment of Tuberculous Affections 
by Inflation with Oxygen. 


Rost (British Medical Journal, Dec. 10, 
1921) finds great benefit accruing from this 
treatment. His apparatus possesses one 
advantage in that it is so connected with 
an aspirating bottle that the fluid content 
may be withdrawn and, without further 
trauma, the oxygen can be inserted through 
the same needle used for aspiration. He 
reports some 24 cases, three of tuberculous 
peritonitis, which had previously been sub- 
jected to laparotomy. The author believes 
that the gas has the property of separating 
surfaces which are adherent by plastic 
lymph in chronically inflamed conditions of 
the peritoneum, and that this is brought 
about by the ability of gas to reach areas 
where fluid cannot replace other fluid; that 
is, it has the property of replacing fluids 
or semifluids and prevents adhesion. The 


results in these three cases, as reported, are 
surprisingly good. He reports five cases 
of psoas abscess with uniformly good re- 
sults. 


As to tuberculous joints, great 
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relief from pain is noted after the inflation. 
It is held that distention of the joint by gas 
prevents the apposition of inflamed sur- 
faces and the pouring out of serous 
fluid by internal pressure to the secret- 
ing surfaces, and thus has a direct action 
on the pathological process which it is able 
to reach. The after-treatment lies in en- 
couraging passive movements and general 
movements of the limb. Of the seven cases 
in which this treatment was applied, four 
were to the knee-joint, two to the elbow- 
joint, and one was a multiple case of the 
wrists and finger-joints. These cases all 
rapidly improved even after one inflation, 
but the inflations were continued in some 
cases as required. The author notes that . 
in case of smaller joints it is desirable first 
to distend the joint with fluid by means of 
a syringe, before introducing the exit tube, 
if flushing is resorted to, and to introduce 
the entrant cannula before the fluid has 
escaped from the exit cannula. In this 
way the difficulty of hitting a small joint is 
greatly facilitated. 

Three cases of chronic synovitis were 
treated by this method; one inflation only 
was used and it was unnecessary to repeat 
the process. The gas was absorbed at the 
end of the fourteenth day, after which all 
three patients walked and used the limb 
without a recurrence. 

In fibrous ankylosis the inflation treat- 
ment is a most valuable adjuvant, because, 
after breaking down the adhesions, it pre- 
vents their reformation and enables the 
patient’s limb to be utilized directly after- 
ward. This is particularly noticeable in 
severe ankylosis, where usually the break- 
ing of adhesions is followed by painful re- 
currences, and the progress of the case is 
so slow. By this method there is a very 
rapid recovery, no after-treatment being 
necessary beyond use and massage. 

In pyemic abscess cases, where the pa- 
tient is very weak, this treatment is ideal, 
as it precludes the necessity of an anesthetic 
and of the after-treatment by drainage. In 
one case on which it was done the patient 
was in extremis, with seven large abscesses; 
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the rapid cessation of toxemia produced a 
very quick change toward recovery. 

In a case infected with B. aerogenes 
capsulatus the gas was used as a flush 
similarly to the first case of psoas abscess 
treated, and it appeared to have a very 
rapid sterilizing effect. 

It would appear, therefore, that this 
form of treatment may be divided under 
three heads: (1) Where it has a mechani- 
cal effect only, as in synovitis and fibrous 
ankylosis; (2) where it has a therapeutic 
effect only, such as in the flushing of 
wounds and in the treatment of psoas ab- 
scess; and (3) where it has both a thera- 


peutic and a mechanical effect, as, for ex- 


ample, in the treatment of tuberculous 
joints and tuberculous peritonitis. The 
cleanliness of the method, the ease of its 
adoption and its simplicity make it emi- 
nently suitable to the general practitioner. 





The Prevention of Venereal Diseases. 


Rew (The Practitioner, January, 1922) 
quotes Browdy to effect that “prophy- 
lactic packets are a snare; they give a posi- 
tion of false security and encourage the 
individual armed with this packet to seek 
promiscuous intercourse. Further, patients 
use these packets for self-treatment after 
the disease has commenced, with dire re- 
sults. Reliance must be placed upon im- 
mediate treatment, within twenty-four hours 
of infection, before the gonococcus has time 
to penetrate the mucosa.” 

In contravention to this attitude Reid 
states that “before the war the first bat- 
talion of the Yorkshire Regiment was at a 
hill sanatorium in India, where women and 
venereal diseases were absent. It. was 
ordered to Delhi, a notorious hotbed of 
these disorders, and the C. O., in alarm, 
consulted with his M. O., who advised— 
merely advised, for he had no power—his 
charges to carry pill boxes containing crys- 
tals of permanganate of potash, and to 
make a solution and swab themselves care- 
fully after incurring danger. During four 
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years that battalion had only six cases 
of venereal disease, instead of about a 
thousand.” 

Between April 1, 1918, and March 31, 
1920, Surgeon-Commander H. P. Boyden, 
in medical charge of the Naval Gunnery 
School at Portsmouth, supplied 923 bottles 


‘of a 1:1000 solution of permanganate of 


potash to men who intended to incur dan- 
ger. Only one man was infected, and he, 
disregarding instructions, disinfected, not 
immediately, but six hours after the event. 

During 1917 the men at the Royal Artil- 
lery Barracks at Portsmouth were care- 
fully instructed to disinfect without delay. 
Out of 3750 men, only five were infected 
in nine months. 

In 1917 the venereal rate of the Ports- 
mouth garrison was 92 per 1000 per annum. 
This medical officer, therefore, should have 
had 184 cases per annum, and in 28 months 
429 cases. Actually, his venereal rate was 
1.5 per 1000 per annum. During the first 
six months he saw not a single case among 
his instructed men, and during 28 months 
only seven soldiers were infected. Of these, 
two were infected when on leave by their 
own wives. Two were so drunk that they 
had no recollection of what happened, and 
undoubtedly did not disinfect. Two disin- 
fected several hours after the event. One 
man was infected on the evening of his 
arrival before he had received instructions. 
None who followed instructions acquired 
disease, and none, except the two married 
men mentioned above, returned infected 
from leave. At that time the infections in 
London alone among leave men were said 
to be 1000 a week. 

In 1918 the highest army authorities, im- 
pressed by the Portsmouth results, ordered 
the methods there employed to be applied 
to the whole army. As already indicated, 
this method consisted in teaching the men 
to disinfect immediately and carefully. It 
was insistently brought to the notice of the 
authorities that not a moment of delay or 
a penny of expense was necessary, and that 
all that was required was an urgent order 
to medical officers to teach the men to dis- 
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infect quickly. Nevertheless, delay occur- 
red, and inquiry revealed the astounding 
fact that the lesser authorities, to whom the 
matter had been delegated, had, under “ex- 
pert” advice, ordered and were waiting the 
delivery of 4,000,000 bottles and 1,500,000 
tubes. Unavailing protests were at once 
raised—that the bottles and tubes unneces- 
sarily introduced the objectionable packet 
system, and that the delay and expense 
were indefensible. 

The delay gave “influential people” their 
opportunity, and the experts proved oblig- 
ing. When the packets arrived they were 
accompanied by directions not for im- 
mediate use, but for. early treatment. 
The endangered men were to return 
to barracks after exposure, then get the 
packets, and then disinfect themselves. 
Vehement protests were again raised ; it was 
pointed out to the “experts” that failure 
was certain unless the directions were 
-amended. Again the protests were ignored, 
and those who were desirous of introducing 
the new method were reluctantly compelled 
to conclude that whoever was in charge of 
the arrangements was either extraordinarily 
incapable or else that he did not wish for 
success. Try to consider the imbecility of 
the whole procedure! At a time of great 
national stress, nothing was achieved at the 
cost of vast delay, labor, and expense but 
the transference of chemicals from pots and 
pails to bottles and tubes. 

It is a matter of opinion whether it is 
right to seek to promote chastity by fear 
of poisoning. What is quite certain is that 
the attempt has always failed disastrously. 
In 1885 the venereal rate of the army in the 
United Kingdom was 275 per 1000 per 
In 1913 it had fallen to 50. It has 
been suggested that the decrease was due to 
improved facilities for recreation, and the 
like. But can any one in his senses believe 
that the young men of to-day are five times 
more moral than their fathers because of 
such things as cricket, football, and _bil- 
liards.. Obviously, the fall in the venereal 
rate was due not to improved morality, but 
to increased personal cleanliness and sani- 
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tation. Since soldiers infect and are in- 
fected by civilians, presumably the latter 
shared in the falling incidence of infection. 

In 1916 two events of importance oc- 
curred. On one hand, the army established 
venereal ablution rooms, and the military 
rate fell to 36. On the other hand, the 
National Council for Combating Venereal 
Disease commenced an intensive campaign 
of preaching the horrors of disease to the 
public. This was not an appeal to morality, 
but only one to facts, to expediency. But 
fear does not prevent unchasity any more 
than it prevents sport or enterprise; it 
merely induces caution. Men, who have 
always known more about venereal disease 
than women, have ever been more immoral, . 
and of all young men medical students who 
have known most have been the least famed 
for austerity. Ever since the Council began 
its preachings, the fall of the venereal rate 
among soldiers has coincided with a great 
spread of disease among civilians; and the 
remarkable feature of the present epidemic 
has been the increase of unchastity among 
non-professional women. Three out of four 
soldiers are now infected by amateurs, and 
there are always in England at least a mil- 
lion innocent sufferers, mainly women and 
children. Men, who have been taught not 
morality but only expediency, are now 
avoiding the dangerous prostitute and hunt- 
ing the wretched amateur. 

Two things are perfectly clear: (a) fear 
of venereal disease does not prevent im- 
morality, but on the contrary spreads it; 
and (b) the prevention of disease by means 
of disinfection is no new thing. It has 
long been practiced widely. The Society 
for the Prevention of Venereal Disease is 
merely trying to persuade people, immoral 
in any case, to disinfect more systematically 
and efficiently, and so prevent the addition 
of disease to immorality and the spread of 
it to the innocent. In England there are 
now nearly a score of boroughs which, in 
contempt of the Ministry of Health, are 
publicly teaching their citizens quick disin- 
fection, and in the rest of the Empire the 
same thing is happening. 
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Colonel Snow, chairman of the Interde- 
partmental Sanitary Board for the United 
States, states that the prewar rate in the 
American army was 90 per 1000. The 
“Prophylactic” Packet and the “Prophylac- 
tic’ Station has been in use since 1907, and 
“The result of these experiments convinced 
the War Department that the ‘Packet’ 
should have no official status in the enlarged 
programme for combating venereal disease, 
adopted upon entering the War in 1917.” 

It is fairly evident on studying these fig- 
ures and facts that in comparatively small 
bodies of men, about 2000, an energetic and 
enthusiastic medical officer can reduce his 
cases of venereal disease to a very small 
number, provided that the men always 
carry about with them disinfectant mate- 
rials for use directly after the act (as was 
the case in Sir Archdall Reid’s unit) ; and 
(2) that they are sober, not overexcited, 
well taught in the technique, and in a place 
where it is possible to use the disinfectant 
properly. 

But when large bodies of men—armies— 


are in question, self-disinfection obviously 
does not prevent venereal disease, and by 
reliance on its efficacy may even tend to 


increase it. It is impossible, therefore, to 
contend that by these measures a certain 
and sure preventive method 
found. 

In England 345 men were treated at the 
London Lock Hospital between July and 
September, 1921. Of these, 101 had used 
chemical disinfectants (chiefly solution of 
permanganate of potash) very shortly after 
exposure to risk. From September to the 
middle or end of October, 201 new cases 
attended. Of these, 47 had used perman- 
ganate of potash, the majority of them 
within five, ten, fifteen, or twenty minutes 
after exposure. From these facts we may 
draw two conclusions: (1) that a certain 
number of men, either by experience in the 
army or by study of the leaflets issued by 
the Society for the Prevention of Venereal 
Disease, have acquired a knowledge of the 


has been 


methods of self-disinfection, and have put 
those methods into practice; and (2) that 
more than one-quarter of the new cases 
seen at the largest London clinic in four 
and a half months were infected although 
they had used the disinfectants recom- 
mended. 

With regard to women, the Society for 
the Prevention of Venereal Disease con- 
siders that if by self-disinfection of men 
the disease can be very largely reduced, or, 
as extreme advocates hold, exterminated, 
infection of women will automatically cease, 
but it must not be forgotten that the poten- 
tiality of infection in women is about ten 
times as great as that in similarly diseased 
men. It is admitted by every one that it is 
extremely difficult to disinfect a woman. 
Therefore, while the man, who ought to 
be chaste but is not, is to be disinfected, 
the girl, who also ought to be chaste, but 
also is not, is left to run the risk of a 
diseased paramour without whatever pro- 
tection self-disinfection may give. 

The Society for the Prevention of Ve- 
nereal Disease, however, has issued a com- 
prehensive leaflet of instructions to women. 
These include a complete preconnection 
sexual toilet, with necessary modifications 
in case repetitions are required several times 
in the day or night. It may or may not be 
possible for a woman to carry out all 
of these recommendations, but when this 
pamphlet falls into the hands of young 
girls it will put before them a double in- 
ducement to indulge in illicit intercourse, 
for it is even more likely to prevent con- 
ception than venereal disease. These in- 
structions are evidently in the minds of 
those members of the Society for the Pre- 
vention of Venereal Disease who recom- 
mend that every boy and girl on arriving 
at the age of puberty should be thoroughly 
taught these methods of self-disinfection. 
In Constantinople 2000 registered prosti- 
tutes are carefully instructed by doctors, 
and 560 of them become infected every 
month. 





OBSTETRICS AND GYNECOLOGY. 


Edited by John S. 


Fairbairn and Others. Oxford University 


Press, London, 1921. 


This book marks a return to the former 
fashion of composite and encyclopedic 
books. With the Editor have been associ- 
ated, in its preparation, the principal Ob- 
stetricians and Gynecologists of Great 
Britain. The aim of the book is to bring 
together in concise compass a clear and 
authoritative statement of modern practice 
in obstetrics and gynecology. It is printed 
in unusual manner with double columns 
upon the pages, and is much broader than 
the average book. It opens easily and the 
paper and type are good. Such is the size 
and character of the book that it could not 
long endure continuous use in anything but 
a stout leather binding. 

There is the usual opening review of the 
anatomy of the genital tract. Pregnancy 
is described at considerable length. In the 
following description of pregnancy, the 
changes occurring in pregnancy are de- 
scribed, and in treating of labor it is ob- 
served that a long and painful first stage in 
a primigravida justifies a suspicion of pos- 
terior rotation of the occiput. In describ- 
ing the delivery of the placenta, the fetal 
surface is said to come first; the pla- 
centa may be retained in the vagina until 
the patient makes vigorous efforts for its 
expulsion. The first section of the book 
concludes with a description of the puer- 
peral period and the menopause. This 
section seems to be intended as a prelimi- 
nary statement for part second of the book, 
beginning with normal reproduction. There 
is again a description of spontaneous labor 
and its management, and chloroform is still 
regarded as the best anesthetic for general 
use. In this regard the writers seem still 
to be under the spell of the Victorian era, 
as they recognize the giving of chloroform 
a la Reine, and also encourage the liberal 
use of Imperial drink, of whose composi- 
tion we are not informed. 


In the matter of asepsis and antisepsis 
the writers recommend the biniodide of 
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mercury as especially useful, and they be- 
lieve that turpentine has an active influence 
in antagonizing streptococci. They would 
prepare a patient for labor by giving quin- 
ine, because it makes her more resistant to 
organisms and has a tonic effect on the 
uterus, but it does not usually hasten the 
onset of pains. We are reminded of the 
traditional fear of damp linen, which has 
always characterized the English, by the 
advice that in the lying-in room in a pri- 
vate house it is well to have a kettle boiling 
on the fire and fresh personal bed linen 
airing on a screen. Chloroform is consid- 
ered absolutely safe as an analgesic and 
does not retard the progress of labor. 
Scopolamine-morphine may be used by it- 
self or with chloroform. In primipare 
spontaneous delivery is conducted with the 
patient lying upon the left side, the exit 
of the head and the tension upon the peri- 
neum being controlled by the hands of the 
obstetrician. An hour is not considered too 
much to devote to the delivery of the pla- 
centa in cases of spontaneous parturition. 
There is fear that part of the membranes 
if retained may cause hemorrhage, and 
after spontaneous labor, if there is slight 
laceration, stitches may be taken so soon 
as the child has been born. Opium for 
after-pains is indicated. 

The relief of pain in labor receives very 
careful and thorough attention. All modern 
methods are considered, and Simpson's 
method of giving chloroform is still the 
classic treatment. 
scribed very fairly but without enthusiasm. 


The use of gas is de 


Morphine, scopolamine or hyoscine are con- 
sidered useful and indicated in some cases. 
There is an excellent of the 
methods now in use for the relief of pain, 
and the practitioner is advised, if he has 
had no previous experience in various 
methods, to follow closely the method de- 
scribed by Gauss. It has been observed 
that at the end of the second stage under 
this method patients may need pituitrin or 
forceps. 

In the lying-in period the value of mas- 
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sage and exercises is appreciated, and 
excellent directions are given for the care of 
the patient at this time. 

Under the head of abnormal reproduction 
are considered abnormal pregnancy, abnor- 
mal labor, and an abnormal puerperal 
period. In the study of the pregnant 
patient attention is called to the importance 
of examining the urine, and especially in 
estimating the proportion of urea. The 
writer considers the induction of abortion® 
when the ammonia-nitrogen coefficient rises 
above 20 per cent. Pelvimetry is fully 
described, and the importance of systematic 
and early diagnosis in pregnancy and of 
hygiene during pregnancy 1s emphasized. 

Ballantyne contributes an excellent section 
upon the care of the pregnant patient and 
the prevention of serious disease. Abnor- 
malities in the fetus and in the placenta are 
fully considered, and in the toxemia of preg- 
nancy there is a confusion in classification. 
Albuminuria, toxemic albuminuria, albu- 
minuria due to chronic nephritis are all 
differentiated. While it is true that one 
sees various types of toxemia, we believe 
it to be more reasonable to consider these 
various types under one head. A general 
practitioner is confused by the attempt to 
separate them, and is not always impressed 
with the importance of thorough and 
accurate diagnosis and treatment of every 
variety of toxemia of gestation. It is inevit- 
able that there should be repetition in an 
encyclopedia of this sort, and so eclampsia 
appears in several different portions of the 
book. Fortunately the treatment advised is 
based upon the pathology, and is essentially 
that of toxemia, the necessity for immediate 
delivery being considered exceptional and 
active interference rarely indicated. There 
isan excellent section on cardiac conditions: 
in dealing with the infections complicating 
pregnancy, appendicitis should, it is thought, 
be promptly treated by operation. Pyelitis 
receives adequate treatment. 

The great majority of abortions do not 
call for interference in accordance with the 
book under consideration. A good obstetric 
nurse can be left in charge just as in the 
first stage of a normal labor. 


Ectopic pregnancy is said to be sufficiently 
common to furnish one of the most frequent 
classes of emergency operations in a 
gynecological ward, and hence the impor- 
tance of diagnosis is evident. Severe intra- 
peritoneal hemorrhage demands the opening 
of the abdomen at the earliest possible 
moment. The differential diagnosis of 
ectopic pregnancy receives adequate atten- 
tion. 

In treating of abnormal labor, persistent 
occipitoposterior position calls for rotation 
of the head by the hand of the operator 
before the forceps is applied. Face, brow 
and breech presentations are considered 
under preternatural labor. In antepartum 
hemorrhage the causal relation between 
toxemia of pregnancy and such hemorrhage 
is clearly recognized. In treatment the use 
of the tampon may be possible where 
abdominal section is not feasible, but in 
accidental hemorrhage from an inert uterus, 
on general principles, abdominal section is 
preferable. 

Placenta previa, and at the same time a 
mode of treatment applicable in nearly every 
case, may be summed up in the one word 
“version,” or “antiseptic bipolar or internal 
podalic version without extraction.” In a 
very small percentage of cases, elderly 
primipare with rigid soft parts, undilated 
cervix, severe hemorrhage, and living child 
at or near full term, Cesarean section may 
be performed if the surroundings are suit- 
able. Evidently there is little fear of infec- 
tion accompanying the use of the vaginal 
tampon. Recent recommendation by several 
English obstetricians that Czesarean section 
is frequently to be performed for placenta 
previa is not accepted by Blacker, who 
writes the article in the book under review. 

In postpartum hemorrhage bimanual com- 
pression is greatly praised. The illustration 
shows one hand above the pubes pressing 
the uterus downward and forward, and the 
closed fist of the other hand in the vagina 
pressing the uterus against the external 
hand. We can imagine that this would not 
always be a method of easy performance. 
Plugging the uterus, it is said, is certainly 
inferior to this method. Direct transfusion 
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is urged in cases of severe postpartum 
hemorrhage. 

Eclamptic convulsions receive attention, 
although eclampsia has already been con- 
sidered in connection with the toxemia of 
pregnancy. Jardine has never seen a case 
of eclampsia where Cesarean section, 
abdominal or vaginal, was necessary because 
of the eclampsia. He would practice no 
active interference. Bleeding he considers 
valuable, but he relies upon veratrone, the 
active principle of veratrum viride. He has 
seen the pulse-rate fall as low as 40 under 
this drug, and in some cases become very 
feeble, when it was necessary to give 
hypodermic injections of strychnia! He had 
good results from bleeding, but gave it up 
for veratrum. 

In America the tendency to-day is to avoid 
depressing drugs like veratrum in the 
treatment of eclampsia, and to treat the 
toxemic cause of the convulsions as vigor- 
ously as possible. 
structed labor the value of morphine 
hypodermically is recognized, and when 
it is thought best to give pituitrin it is 
stated that preparation should be made to 
deliver by traction if necessary, as there is 
an increased risk of the child being still- 
born, unless it is delivered within twenty 
minutes or half an hour after pituitrin is 
given. If the effect of the pituitrin is not 
obvious in ten minutes forceps should be 
used. This seems to us a very excellent 
reason for not giving pituitrin. 

In dealing with border-line pelvic con- 
traction and the use of forceps, Munro 
Kerr in carefully selected cases would apply 
forceps even although the greatest circum- 
ference of the head had not passed the brim. 
A true conjugate of 2% inches makes 
Ceesarean section inevitable. 

The review and summary of abnormal 
pregnancy and labor repeats the gist of 
what has been given and may be of value 
when the reader has not time to 
further. 

The abnormal puerperal period is given 
little space, for the various complications are 
treated in other sections. This is an instance 
of inevitable repetition. In breast abscess 
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early operation under ether or chloroform 
is advised. 

The section on care of the infant is of 

considerable length, and the subject receives 

adequate treatment. It is stated that the 
undesirable effects of giving castor oil to 
infants are becoming more generally recog. 
nized. What these undesirable effects are 
is not clearly stated. Liquid paraffin or 
refined petroleum is thought to be useful, 

* Infant feeding with cow’s milk is conducted 
on the principle that cow’s milk must be 
modified to the standard of breast milk, and 
milk which is so modified will serve 
throughout the whole period of infancy 
without a change. Variation should occur 
in predigestion, and this milk may require 
predigestion before the child is fit to per- 
form this function unaided. The care of 
the infant, including the artificial feeding 
and the morbidity of infancy, is treated at 
considerable length. 

This concludes the first portion of the 
volume devoted to obstetrics. Seventy-five 
pages are then devoted to gynecology, when 
the reader is asked to return apparently to 
obstetric surgery, to abortions and other 
therapeutic procedures, commencing with 
the induction of abortion. 

The examination of the gynecological 
patient is very thoroughly treated, and 
modern methods receive ample attention. In 

the paragraph entitled “Disturbances of 
Function and Symptoms of Disease.” 
seventy-five pages are devoted to an excel- 
lent account of the subject. Then follows 
a section on Malformations, next Vascular 
Lesions and Mechanical Lesions. The sub- 
ject of infection includes puerperal infec- 
tions, in which it is thought that hysterec- 
tomy and drainage often give prospect of 
success. 

Overgrowth and new growth include 
various tumors, together with cancer. The 
percentage of absolute cures with the com- 
plete radical operation for cancer of the 
uterus is said to be about 39. Radium will 
relieve bleeding, discharge, and very often 
pain, and decrease the size of the growth 
that projects into the vagina, at any rate, 
for a time. This will prolong life, and in 
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some cases repeated applications have 
brought about a marked prolongation of 
life. In all but one of the author’s cases 
there has been a recurrence. 

The menopause is treated under the title 
of “Retrogressive Changes,” and Condi- 
tions Simulating or Complicating Diseases 
of the Reproductive Tract are given a sec- 
tion of the book. There is an excellent 
section on Mental Disease and Psychical 
Disturbances where modern theories and 
psychoanalysis are described. 

A section is devoted to Public Health, 
Social and Medico-legal, which should 
prove of very definite practical value. The 
book terminates with operations and thera- 
peutic procedures. Here again is another 
discussion upon Amnesic Narcosis. 

In delivery by forceps the patient is 
placed in the left lateral position. In Czs- 
arean section the various modern methods 
are described. The importance of injury 
done to the mother by previous efforts at 
delivery and repeated examination receives 
appropriate emphasis. Embryotomy and 
Vaginal Operations are discussed. 

Abdominal Operations are carefully de- 
scribed and a number of good illustrations 
are used. In the treatment of Shock and 
Hemorrhage strychnia is preferred, espe- 
cially if combined with strophanthine. Sera 
and vaccines are considered of very decided 
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value in the management of infections. The 
x-ray is thought to be useful to relieve pain, 
lessen hemorrhage, and in some cases re- 
tard the growth of a tumor. A radium 
emanation, 100 mgrms. of radium bromide, 
is useful. Massage and Physical Exercises 
receive recognition in the management of 
Subinvolution and their conditions. <A 
copious index, with-the titles in heavy type, 
completes a volume of 950 pages. 

We believe that this is an especially 
valuable book for the general practitioner 
who is afraid not to practice obstetrics be- 
cause of competition, and yet who wishes 
to do his obstetric practice in a thorough 
and modern way. The general practitioner 
will find much to help him in gynecological 
cases before the time comes for operation, 
if such is ever required. Specialists in ob- 
stetrics and gynecology will be interested 
in the volume as expressing the opinions 
and methods of a group of active and 
progressive specialists. Although there is 
repetition — probably inevitable — and _ oc- 
casional confusion, the merits of the book 
far outweigh its defects. Necessary and 
good illustrations are given, but no effort 
has been made to publish an atlas of illus- 
trations upon the subject. The book is 
cordially commended to all who are inter- 
ested in obstetrics and gynecology. 

E. P. D. 





Doctors’ Bills. 


In its columns on “Men and Things,” 
American Medicine for February, 1922, 
states that Dr. Williams (Dean of the Johns 
Hopkins Medical School) has been per- 
sonally cognizant of many instances of the 
sort of gouging he deplores; but’it is to be 
hoped that he has not often observed them 
among the most eminent men in his pro- 
fession. A really great physcian’s or sur- 
geon’s name for high personal character is 
usually quite as dear to him as his profes- 
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sional reputation; and if he has the genius 
and industry to make his work stand out 
above that of his fellows he is very likely 
to have the good heart and the good sense 
to live up to the obvious moral obligations 
of his calling. No action charging rapacity 
can lie against the great mass of fam- 
ily practitioners. As a rule, they are over- 
worked and underpaid, and in most cases 
they would be far richer men if their fees 
were in closer accord with the services they 
render. 


It is unfortunately true that occasionally 








380 


a medical or surgical man in a large city, 
together with the laboratory men and spe- 
cialists who assist him in making his diag- 
noses, charges whatever he dares; but it 
should also be taken into account that the 
great majority of family physicians regard 
such men with contempt and do everything 
in their power to prevent guileless patients 
who appraise the skill of service solely by 
its cost from falling into the clutches of 
these dollar doctors. 

Most physicians are quite ready to ac- 
knowledge that they charge their rich pa- 
tients more than their poor ones. It is 
stated on high medical authority that the 
wealthiest fifth of the average community 
indirectly pays most of the doctors’ bills of 
the poorest two-fifths. Persons in the in- 
termediate layer pay just about what they 
should. Until the practice of medicine is 
taken over by the state there are only two 
other systems that can be employed: First, 
to charge neither rich nor poor more than 
a nominal fee; and second, to serve only 
the rich and well-to-do and let the poor 
shift for themselves. The former course 
is closed to the doctors by the first law of 
nature; the second by the dictates of 
humanity. 

Various attempts have been made to fix 
a rational scale of compensation for im- 
portant medical and surgical service; but 
almost invariably they have recognized the 
principle that patients should pay in accord- 
ance with their ability. At one celebrated 
hospital the charge for major operations is 
five per cent of the patient’s annual income. 
Sometimes these fees run well into five 
figures, but on the other hand the hospital 
does not turn away poor sufferers who can 
pay the exceedingly moderate charges im- 
posed for the most elaborate preliminary 
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examinations and for the humblest of hos- 
pital accommodations. 

For many years the overhead costs of 
medical service have been steadily rising, 
The patient pays more and gets more. The 
whole tendency of modern medicine is to 
lean more and more heavily upon collateral 
sciences and to invoke their aid in substitut- 
ing moral certainties for the exercise of 
unassisted judgment which, though fre 
quently highly skilled, was often unsatis- 
factory. The common use of the +-ray is 
the best known illustration of this tendency, 
though dozens of others might be named, 
Scarcely a month passes that new tests, 
bacteriologic, chemical, and microscopical, 
are not devised and added to the long list 
of those now in general use. Large groups 
of specialists are needed to work the new 
oracles, but if they are resorted to with dis- 
cretion their employment is usually justified 
by the results. 

The real pest among reputable phy- 
sicians is the young man who expects his 
patients to pay for his needlessly high over- 
head expenses. He may be known by his 
spacious and elaborate offices and waiting 
rooms, buttoned door boys, sleek secreta- 
ries, fluttering office nurses, and powder 
monkeys of both sexes, and an all-pervading 
shimmer of white enamel, mechanical nov- 
elties, and glittering metal work. © 

Not infrequently the young practitioner 
who indulges in all these fripperies is try- 
ing to put over a poor piece by means of 
costly stage effects. He sometimes forgets, 
and his patients still oftener fail to realize, 
that what he really has for sale resides in 
his own cranium, and that mere style, at- 
mosphere and scenery are poor substitutes 
for knowledge, experience, and_ technical 
proficiency. 











